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WHATEVER YOUR WALK OF LIFE 
you'll walk better with CUBOIDS... 


There's no secret about these famous featherweight shoe inserts: they give 
your feet that “will to work” in blissful comfort because they are designed to 
better distribute body weight. {| The story begins with proper fit... 
there are 248 styles and sizes of Cuboid Balancers for the exact fitting of 
men, women and children... and you'll buy only from experienced Cuboid 
fitters devoted to your foot comfort. {| At the beginning of wear Cuboids 
are flat on top. On the under side are elevations to induce better weight-bearing 
in the usual areas of foot weakness. With normal wear the Cuboids quickly 
conform to the needs of your individual foot. {| You must experience 

the foot comfort of Cuboids to believe it. For the “walk of your life” 

see your Guboid dealer tomorrow. 


if your city is not listed, write BURNS CUBOID COMPANY, Santa Ana, California 











EL SRT Ow i Wetherhold & Metzger. fLloena PA ~~Kiewan Bros. ARLINGT ad es iy Fa s. ASHEVILLE, ¢ ont’ 
MORE—Hess ; Lane WT) beau 
YN—Lane Bryant; Beiter tL Nee porate FA 
meee. : £4 —Marshall "aati , hase Las on. facta Ants ec 
iT Lazarus Ate ne Loins tio 0 ig ag 
rit ue » BE hort a bane Oe ant. EL 4 “Ea a5) W. Val =, rit ae r 
ul 8 ad Stor 


ast End Shoe Cc. 
sas wh Seg gg A sho WOXVILLE—Miller's 
ELES—May © d Balen, Mib W. 43rd PL: OF A 
On wiSC.—Dyer's Shoe Store M 
a ators WinwEAroLis—c dtaues 





-tves 
ond in Stor pike Pe PA 
Heffernan's Shoe Store READIN 
“CALIF Weil's, 0046 £ 


Store 
Mato Macy's SANTA AN 
ark Brannock Lp 
van . Cc —H ; VILL WAYNESBORO 
hoe Store wichita K Store wINeTON. Tacew N. C.—Lee's Shoes 
Newsewanger's 





November 1955 


Managing Publisher W. W. HETHERINGTON 


Chie} Editor WW. BAUER, M.D. 


Editorial Board JULIAN P. PRICE, M.D. 


WALTER E. VEST, M.D. 
GEORGE F. LULL, M.D. 
AUSTIN SMITH, M.D. 


LEO BROWN 


Managing Editor ELLWOOD DOUGLASS 


Art Director CHARLES TURZAK 


Asst. Managing Editor PATRICIA JENKING 


Article Editor THOMAS GORMAN 


Ldier WUALIAM BOLTON, M.D. 


Associate 


ROBERT A. ENLOW 


Director of Circulation 


MILDRED YOUNG 


Asst. Circulation Director 


Business Manager THOMAS R. GARDINER 


Copyright, 1955 


American Medical Association 


TODAY'S HEALTH is published monthly 
by the American Medical Association, 535 
N. Dearborn St., Chicago 10, IL Yearly 
subscription, $3; outside the U.S. and Pos- 
sessions, $5; Single copy, 35 cents. Volume 
33, Number 11. Entered as second-class 
matter March 21, 1923, at the postothce at 
Chicago, UL, under the act of March 3, 
1879. Additional entry at Dayton, Ohio, 
Acceptance for mailing at special rate of 
postage provided for in Section 1,103 Act 
of October 3, 1917, authorized March 21, 
1923. Printed in U.S.A. 


todays health 


ESTABLISHED 


1N 1923 AS HYGEIA 


Volume 33 Number 11 


Edited by William Bolton, M.D. 


THAT $8 A GOOD QUESTION 
COMING IN TODAY'S HEALTH 
W. W. Bauer, M.D. 


THE EDITOR CORNERED 


Bruno Gebhard, M.D. 
George A. Spendlove, M.D, 


EDITORIALS “Altengartens” 

Dollars and Sense of Public Health 
TODAY'S HEALTH NEWS Alton L. Blakeslee 
TETANUS PROTECTION Carl J. Potthoff, M.D. 
CHANCE, HUMAN NATURE AND CiviL DEFENSE Joost A. M. Meerloo, MD. 
BOOTLEG DENTISTRY Peter C, Goulding 


Irene Soehren 


Photos by Orlando (Three Lions) 


DIABETES 


HEALTH IN THE SCHOOLS Mary Kate Evans 


J. D. Rateliff 


OUR BUSY BONES 


YOUR EYES AND HEREDITY Conrad Berens, M.D. 


SELECTING BOOKS FOR CHILDREN Annie Laurie Von Tungeln 


TODAY'S HEALTH FILMS 


FOR THE HOMEMAKER 


Ida Bailey Allen 


PATTERNS FOR MEALS 


EYE MAKEUP Veronica L. Conley 


HELP YOUR CHILD KNOW HIMSELF Elizabeth Hurlock, PhD. 


HELPFUL HINTS FOR BETTER LIVING Edited by Evelyn J. Dyba 


verse Low Chairs: Beware! Virginia Brasier 


How Are You, George? Well, Well! Ray Romine 


Cy La Tour, also Gunther Rosen and United Press 


COVER 


PUBLISHED BY THE AMERICAN MEDICAL ASSOCIATION 





Growing Resistance to Colds? 


Question, Is it possible for one to 
develop a gradual resistance to 
colds? I have noticed that as I get 
older, I seem to have many fewer 
colds, even though I never was 
bothered too much by them. And 
though I used to have sinusitis a 
lot, that also is much better. I seem 
to be living about the same and have 
not made any special changes in my 
diet. Do you think I am just lucky? 


Answer, There are many infections 
against which immunity can be de- 
veloped, either naturally or through 
the stimulus provided by various in- 
jections, but colds are prominently 
absent from this list. On occasion, a 
vaccine will provide some help 
against colds in people who have 
them frequently, but the protection 
is not permanent, 

There is a good chance that the 
key to your “good luck” is in the 
statement that you are getting older. 
Without recognizing it, you are prob- 
ably inclined to be more cautious 
about exposures that may lead to 
development of colds. If you are like 
most of us as we grow older, you 
automatically select clothing that 
provides protection against inclem- 
ent weather, Your habits have settled 
into a routine that does not require 
you to keep irregular hours, You 
are less inclined to do things that tire 
you or interrupt your regular sched- 
ule of meals. There is some evidence 
that such carelessness and irregular- 
ity may at times predispose to devel- 


; 


opment of a cold. Also, you may be 
having fewer contacts with other 
people, and so are less likely to be 
exposed to cold viruses. Probably the 
sinus condition has improved for the 
same reasons, 


Falling Filling 


Question. Three fillings that were 
placed in my front teeth several 
years ago have fallen out during the 
last month. Is it the dentist's fault, 
or is it because my teeth are soft? 


Answer, We presume the fillings 
were made with silicate cement. This 
type of cement is used extensively 
in filling cavities in the front teeth 
because of its pleasing appearance. 
Silicate cement, however, may be 
dissolved after a time by mouth 
fluids, and consequently may have to 
be replaced, This is not an unusual 
occurrence. For most people, peri- 
odic replacement of the filling is 
preferable to having more perma- 
nent gold or silver fillings flash with 
every smile. 


Body Safety Device 


Question, Why is it that just before 
one vomits, large amounts of mucus 
accumulate in the mouth and throat? 
Does this help to stimulate the act’of 
vomiting? 


Answer. Our bodies anticipate a 
great many things and prepare to 
cope with them without any volun- 
tary action on our part. In fact, they 
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undoubtedly do it better than we 
could if decisions had to be made 
in such matters. When one is about 
to vomit, the body knows that 
strongly acid gastric juice will be 
brought into contact with mucous 
surfaces of the mouth, throat and 
nose. These surfaces do not have the 
thick coating of mucus that protects 
the lining of the stomach against 
digestion by such juices. Therefore, 
as nausea occurs and vomiting is im- 
minent, mucous glands in the mouth, 
nose and throat are stimulated by 
reflex 
greatly increased amounts of secre- 
tion. Both by diluting the vomitus to 
reduce its acidity and by coating the 
mucous surfaces, the secretions keep 
irritation and injury of the tender 
surfaces at a minimum. 


nervous action to pour out 


Worrying about Worry 


Question. | have always been a 
terrible “worry 
though my doctor has been of much 


wart,” and even 
help in advising me how to relax, I 
still have tendencies to let things 
that never happen give me a lot of 
trouble. Fortunately, I sleep quite 
well most of the time. What I need 
is something to stick in my hatband 
to remind me to quit worrying, may- 
be something to scare me out of it. 


Answer. We doubt that any in- 
spirational message such as “don't 
worry’ or “cheer up” would be of 
much use. Although the following 
is not given as a prescription, it 
might interest you: 

“No grand inquisitor has in readi- 
ness such terrible tortures as has 
anxiety, and no spy knows how to 
attack more artfully the man he sus- 
pects, choosing the instant when he 
is weakest, nor knows how to lay 
traps where he will be caught and 
ensnared, as anxiety knows how, and 
no sharp-witted judge knows how to 
interrogate, to examine the accused, 
as anxiety does, which never lets 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 




















They’re ALL Instant! 


Instant S-M-A Powder means new, in- Physicians prescribe Instant S-M-A 

stant convenience for busy mothers .. . Powder because it meets the nutrient 

just as it means dependable nutrition needs of growing babies. 

for their babies. Ask your physician for the correct 
It’s 1, 2, 8, 4—-empty, measure, shake, formula for your baby. 

and pour. That’s all there is to it. Supplied: Glass jars of 3.54 oz. 
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with the 


Deep-Smoked 
aw \'@) <4 


— 
——_— 
You've never tasted anything 
quite so hauntingly delicious as 
this grand all-beef Lebanon 
Bologna that's been smoked 'n 
spiced the way only the Pennsyl- 
vania Dutch can do if. Here's 
‘the taste thrill of a lifetime, 
delicately flavored with a secret 
combination of spices that’s been 
jealously guarded for 75 years 
-». and rich 100% government 
inspected beef—cured slowly in 
the hard wood deep-smoke proc- 
ess perfected so long ago. Only 
$3.50 brings you a 3Valb. Famous 
Lebanon Bologna anywhere in 
the U. S. postpaid. Send check, 
money order, or order C. O. D. 


Free full color booklet of all 
Famous Weaver Deep Smoked 
Delicacies upon request. 


Write— right now! 


Weaver's 


FAMOUS LEBANON BOLOGNA 


him escape, neither by diversion nor 
by noise, neither at work nor at play, 
neither by day nor by night.” 

| This impressive indictment of 
worry was written by the learned 
scholar and philosopher, Soren Kier- 
kegaard, in 1844. It would suggest 
the problem has concerned 
down through the years. It has been 


said worry is one of the penalties of 
civilization, but 
has in his power the ability to over- 


nevertheless man 


come it. 





Spinal Fracture 


Question. Is a compression frac- 
| ture of the spine called this because 
it may cause the 
| spinal cord? A friend says this is the 


compression of 


| case, but I disagree because I don't 
think every fracture would necessar- 
ily affect the spinal cord. 


Answer. Fractures are identified in 
many instances by their cause, such 
as the torsion or spiral fracture pro- 
‘duced in the smaller bone of the 
lower leg by twisting. In a compres- 
| sion fracture of one or more bones 
of the spine, the bone is broken by 
| being compressed between adjacent 
/ones. This may occur if the body is 
thrown into violent and extreme 
| bending, either backward or forward. 


If the bend is severe enough, some 


| 


a You Move 


| Please notify us at least six weeks be- 
fore you change address. Your copy 
iof Topay’s Hearrn is 
many days in advance of publication 


addressed 


date. Please send your old address 
together with the new, preferably 
'clipping name and old address from 
‘last copy received. Copies that have 
|been mailed to old address will not 
be forwarded by the Post Office un- 
less forwarding postage is guaran- 
teed by the subscriber. Be sure to get 
your copies promptly by notifying us 
six weeks in advance. Send your 
change of address to: 
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Subscription Dept. 
535 North Dearborn St. 
Chicago 10, Illinois 
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bony tissue will give. As you have 
stated, the soft spinal cord may or 
may not then be pressed by frag- 


ments of bone. 
Tuberculosis History 


Question. To help out in a discus- 
sion we have been having, 


tell me what was the first 


can you 
tubercu- 
losis sanatorium in the United States, 
and where was it located? Is it still 
in operation? Is it true that tubercu- 
losis was once the leading cause of 
death in this country? 


Answer. The first private institu- 


tion for treatment of tuberculosis in 
the United States was Trudeau Sana- 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 


answered here through the cooperation 


of the Dental Association. 


torium, established in 1884 at Sara- 
nac Lake, N.Y 


deau, who was himself suffering from 


American 








by Dr. Edward Tru- 


tuberculosis, During its 70 years of 
existence more than 12,000 tubercu- 
for. It 
is interesting to note that Trudeau 


losis patients were cared 
Sanatorium was closed last Decem- 
ber. This event is one of the straws 
in the wind indicating that tubercu- 
losis is now less of a public healih 
problem—but workers in that field 
warn against any conclusion that the 
disease has been stamped out. At 
present about 20,000 people dic of 
the United States 
each year, and there are an estimated 
400,000 with active infection. A rath- 
er high proportion of them are young 
people. Around the turn of the twen- 
tieth century tuberculosis was the 


tuberculosis in 


leading cause of death; it is now in 
seventh or eighth place among kill- 
ing diseases. 


“Spider” Blood Vessels 


Question, I have several places on 
my thighs, principally the fronts, 
where bunches of small blood vessels 
have appeared just beneath the skin 
in a network that looks like lace or 
a cobweb. Are these considered of 
serious there 


importance? Is any 
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your child from this! 


Dry air. shown as Devil Dryness, can 
be a very real health hazard! 

Notice how your nose and throat feel 
dry as soon as heat goes on. Your 


child suffers, too—-an easy prey for 
respiratory infections — particularly 
after treatment for croup or a heavy 
cold, A relative humidity of 40% to 
50% helps your child maintain opti- 
mum resistance, 


That is why Walton makes “Cold 
Steam”* vaporizers into permanent 
home humidifiers. To breathe healthy 
air after, as well as during, treatment. 
One appliance for a double purpose! 


There is a Walton “Cold Steam” 
Humidifier for every heat, in furnace 
or decorator-room models, Revolution- 
ary! No heat coils! Use coupon for 
free booklet and free Dry Air Detector. 
Protect your child from Devil Dryness! 





good way to get rid of them, since 
I am embarrassed when wearing a 
bathing suit? 


Answer. The networks you have 
noticed are small, dilated veins with- 
in the skin, not beneath it. No single 
cause has been identified, but the 
changes may be related to general 
tissue relaxation that occurs with ad- 
vancing age. This idea is supported 
by the fact the condition is rarely 
seen in young people, usually first 
appearing around middle age. It is 
not considered serious, but there is 
some possibility of confusing it with 
hemorrhage beneath the skin, a more 
serious problem. 

If cosmetic reasons are sufficiently 
urgent, the areas can be made less 
prominent by closing off the larger 
“feeder” vein from which the tiny 
venules radiate, The closure can be 
produced by coagulation with a 
small electric needle or by injection 
of small amounts of an irritating 
chemical, These measures are pain- 
less, because of the superficial loca- 
tion of the veins. 


Who Lives Longer? 


Question. I have a bachelor friend 
who insists he has a better chance 
of living to a ripe old age than I 
have, with a wife and three children. 
According to him, the pressures of 
supporting a family wear down hus- 
bands so fast that most of them die 
earlier than they should. I am get- 
ting tired of his line about how it 
“only seems longer.” Do you have 
any evidence to refute him? 


Answer. Your bachelor friend had 
better keep his fingers crossed or 
come from a family noted for its 
longevity, because the evidence is 
against him. Various surveys have 
always shown a lower mortality for 
married people, and one made re- 
cently on the basis of the 1950 census 
reached the same conclusion. Ac- 
cording to this report, prepared and 





published by the U. S. Public Health 
|Service, both married men and 
women at every age had lower death 
rates than those single, widowed or 
divorced, It was found that the mor- 
tality of bachelors is nearly two 
thirds greater than that of husbands, 


| 
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with that of widowed and divorced 
men nearly double that of husbands. 
Mortality of spinsters was a fourth 
again as high as that of wives, and 
that of widows and divorcees half 
again as high. It appears that mar- 
riage is of definite benefit to both 
parties, despite your friend’s claims. 
He may possibly have other factors 
working to his advantage that could 
make his prospects brighter, but 
statisticaily you're better off. 


Insulin in Fruit? 


Question. Recently I was told that 
blueberries and blackberries contain 
insulin and that it would help dia- 
betics to eat some each day. Is this 
true? 


Answer. There is no scientific evi- 
dence that blueberries and_black- 
berries contain insulin, Insulin is a 
hormone produced by special glands 
in the pancreas and is not obtained 
from any plant or fruit. If a diabetic 
needs insulin, it must be carefully 
measured, Even if it were present 
in the fruits, eating them would not 
help since insulin is inactivated by 
stomach juices. 


NT. 
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A PLATFORM 
FOR TODAY'S HEALTH 


Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
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BOOBY TRAPS IN TRAFFIC 


By Norman Damon 


Most drivers have had close shaves or accidents so startling 
as to produce the helpless feeling of being “booby-trapped.” 
The author, an officer of the Automotive Safety Foundation, 
points out seven fields in which such booby traps are common, 
and gives practical ways of guarding against them in advance. 


THE FACTS ABOUT LEUKEMIA 
By Steven O. Schwartz, M.D. 


All of us have read of tragic cases of this dread disease, but 
few of us have any clear understanding of even what it is. It 
holds mysteries for physicians most familiar with it, but in the 
last ten years they have made noteworthy progress not only 
in treating it but in understanding the clues to its nature, cause 
and eventual—they are optimistic—cure and prevention, Here 
is the whole picture, by the director of the Hematology Lab- 
oratory, Hektoen Institute for Medical Research. 


ACNE SCARS CAN BE REMOVED 
By Joseph J. Eller, M.D. 


“It is true that nobody ever died of acne,” says Dr. Eller, 
“but some of the young sufferers feel that a more serious dis- 
ease would be preferable.” Most youngsters get through the 
acne stage with a little attention to rest, diet and exercise; 
comparatively few need actual treatment; still fewer are left 
with sears. And now the scars can be removed by several 
methods, of which Dr. Eller describes the latest. 
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Frosh Cream Deodorant contains the most 
highly effective perspiration-checking ingredient 
known to science... 


Gently ... effectively ... Fresh Cream Deodorant 
stops perspiration worries! And Fresh is so pleasant 
to use—never lets you down. 

So for complete, long-lasting protection 

use Fresh Cream Deodorant every day. 

@ Effective—yet so gentle. 

@ Never sticky—never greasy —never gritty. 

@ So smooth—so soft, Fresh vanishes into your skin. 


@ Doesn’t dry out in jar. Keeps you lovely —always. 
fresh ie # registered trademark of Pharma Craft Corporation 


Have an air of freshness > 


about you, always ' =< 





Tu Eprrorn GETS AROUND, this time 
to a breakfast meeting of the Ameri- 
can Association of School Adminis- 
trators, with the Editor having to 
travel 18 miles from his suburban 
home for an eight o'clock breakfast, 
grumbling all the way. 

His discontent soon turned to 
amusement, touched with hilarity, at 
the after-breakfast speech of John L. 
Bracken of Clayton, Mo., who en- 
livened the occasion with a great 
fund of stories. 

He told of two golfers who heard 





the Sunday church bells ringing as 
they were putting for the sixteenth 
hole. 

“Too bad we can't make it to 
church this morning,” one said. 


“Oh, I couldn't have gone to 
church anyway,” his companion 
promptly replied. “I have a sick wife 
at home.” . 

And the bettor at the race track 
| who asked at the window if Long- 
| shot would be rurming in the fourth 
race, Told that he would, the man 
bet $1000 on Longshot to win, after 
asking how many other horses were 
running and being told there were 
‘four, He came back shortly, asked 
the same questions and then bet 

$100 on Longshot to win. The third 
time he returned, to put down $10 
'under the same conditions, the man 
at the window refused his money. 
| Leaning over, he whispered, “Confi- 
_dentially, Longshot isn’t going to win 
that race. You'd better keep your 
money. I know because I own Long- 
| shot.” 

“No, you take this ten,” the bettor 
answered. “If Longshot doesn’t win 
this race it will be the slowest race 
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ever run. You see, I own the other 
four horses.” 

Much of the meeting was devoted 
to serious discussion of administra- 
tive problems in schools. Meetings 
like this get little publicity but they 
play a tremendous role in the smooth 
running of our educational system, 
in which health problems and their 
solutions play a constantly growing 
part. 


It’s nice for a magazine like T H 
to be popular but, as the Editor's 
younger son often remarks, “Let's not 
get carried away.” We did—by a thief 
who broke into a truck loaded with 
mail in Dayton, Ohio, where the 
magazine is printed, and carried 
away some of our final proofs. How- 
ever, maybe this isn’t evidence of our 
popularity—he took a lot of other 
mail, too. Anyway, the thief did not 
delay our issue—the McCall Corpora- 
tion, our printer, was right on the job 
with fresh proofs. 

INITIALS MEAN MANY THINGS. And 
this is indicated by an inquirer who 
wanted information about multiple 
sclerosis, a nerve disease often re- 
ferred to by the initials MS. In re- 
sponse to the packet we sent her. she 
replied; “Thank you very much for 
the information concerning multiple 
sclerosis, It surely will be a wonder- 
ful day when MS stands for Mystery 
Solved!” 

Another reader also interested in 
multiple sclerosis sends us thanks for 
the article in the April issue, “What 
Does Quack Mean to You?” To this 
reader it means two quacks, one of 
whom gave her a diagnosis of food 
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poisoning and another of “change of 
life” at 23! It turned out, after a vis- 
it to a reputable physician, that she 
had multiple sclerosis. 


INSPIRED CYNICISM DEPARTMENT 


Editing a Magazine 

Some appear to think that running 
a magazine is easy, but, from experi- 
ence, we can say that it is no picnic 
because readers are hard to please. 

If we print jokes, people say we 
are silly. 

If we don’t they say we are too 
serious, 

If we clip things from other pa- 
pers, we are too lazy to write them 
ourselves, 

If we don’t, we are stuck on our 
own stuff, 

If we stick close to the job all day, 
we ought to be out hunting news. 

If we do get out and try to hustle, 
we ought to be on the job in the 
office. 

If we don't print contributions, we 
do not appreciate true genius; and if 
we print them, Today's Health is 
filled with junk. 

If we make a change in the other 
fellow’s copy, we are too critical. 

If we don't we are asleep. 

Now, like as not, some guy will 





say we swiped this from some other 
magazine. 

And we did. 

We stole it from the Journal of 
the Student American Medical As- 
sociation, which gives the Editor a 
chance to remark on the basis of his 
contacts with medical students that 
Americans have nothing to worry 
about as far as tomorrow's doctors 
are concerned. 

The future of American medicine 
is one thing that does not have the 
Editor . . . CORNERED. 

W. W. Bauer, M.D. 
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Health Underwear 


Doctors know the importance of insulating the 


skin against cold and evaporation chill. That's 
why so many doctors wear 2-layer Duofold them- 
selves~-for indoor and outdoor comfort, Noth- 
ing but soft cotton touches the skin~ all the 
warm wool is in the outer layer, where it can't 
itch, Body moisture evaporates from the outer 
layer preventing chill so common with ordi- 


nary, bulky, single-layer underwear 


To enjoy a happier, healthier winter, begin with 
your skin -protect it with lighter, warmer Duo- 
fold. In union suits, shirts and longs, in all popu- 
lar models and weights for the whole family 
Shrink-resistant — launders easily! Ask your 
doctor about Duofold, see Duofold at better 
. or write , 


stores everywhere . 


DUOFOLD, INC., Dept. TH-1155, MOHAWK, N.Y. 
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That Lovelier and More Self-Confident You 


To get full satisfaction from your Luzier Service you should 
clearly understand the Why, When and How of the preparations 
it includes: Why each preparation is necessary (its function or functions 
in relation to the cosmetic effect to be achieved); When each prepara- 
tion is to be used (logical order of use); and How it should be applied 
(the Luzier Self-Application Method) to obtain the best results ... Through 


this Service—the knowledge of what cosmetics you need and When and 


How to use them—your Luzier Cosmetic Consultant helps you to become 


that Lovelier and More Self-Confident You. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 
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“Altengartens” 


“rT 

Tame score and ten,” the Biblical 
figure for length of life, has become 
a near reality in the United States. 
Since this century began, the average 
age at death has almost doubled: 
from 37 years in 1900 to 60 years 
today. 

The significance of increasing life 
expectancy is sharply revealed in 
vital statistics. Just as the accounting 
of debits and credits is important to 
our nation’s economics, so the human 
bookkeeping of births and deaths is 
important to our nation’s welfare. 

From the records, for example, we 
know that the number of folks over 
65 has been steadily on the upgrade— 
from one out of every 25 people in 
1900 to one of 12 at present, or about 
13% million. It is estimated that by 
1980 there will be 18 million old- 
sters, or one out of ten. Many will be 
without the help of their families; 
many will not be able to shift for 
themselves. How can we do best by 
them? 

More old-age homes, social secu- 
rity, pensions and retirement plans 
aré not the answer. Older people 
should have the opportunity for 
gainful work so long as they have 
desire and capability. Work is the 
oldster’s best “preventive medicine.” 

Over 100 ago, Friedrich 
Froebel pioneered the establishment 
of the first kindergarten (children’s 
garden) in Blankenburg, Germany, 
for educational and recreational pur- 
poses, The name and the institution 
met with world-wide acceptance as 


years 
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an integral part of community living. 
Why wouldn't “altengartens” (old- 
sters’ gardens) be feasible? 

The young have this in common 
with the old. Peculiar to each group 
are specific needs in health and wel- 
fare, education and recreation. In rec- 
ognition of these special require- 
ments, medical science created the 
specialties of pediatrics and geri- 
atrics. Similarly, there should be 
kindergartens and altengartens. 

Because big cities present disad- 
vantages for older people as well as 
for children, altengartens would be 
ideally located in small towns or 


suburbs, They would feature garden- 
type housing facilities where “Grand- 
ma” and “Grandpa” could enjoy their 
pets, raise flowers and vegetables, 
and—most beneficial of all—engage 
in part-time jobs which would yield 
the satisfaction of being at least 
partially self-supporting. 

Medical advances and new public 
health techniques have added more 
years to our lives. Does it not follow, 
then, that we should add more life 
to our years? I propose that alten- 
gartens might be one way to do it. 


Bruno Gesuarp, M.D, 
Director, Cleveland Health Museum 


Dollars and Sense of Public Health 


T ve purchase price of individual 
and collective well-being is infinitely 
less than the sorrowful consequences 
of neglect. A single case of diphtheria 
may cost the community more than a 
complete program of immunization. 
The operational costs of such public 
institutions as penal establishments, 
hospitals, clinics, infirmaries, welfare 
agencies, vocational centers, schools 
for the deaf, dumb and blind are 
stupendous. These curative institu- 
tions could be reduced to a minimum 
through broader and more effective 
programs of education for preven- 
tion. An insufficient local public 
health budget endangers the general 
welfare as decisively as an inade- 
quate defense budget imperils the 
national security. 

Moreover, the consequences of ill- 
ness in the home cannot be weighed 
on a financial scale. When crippling 


diseases attack the family, its fune- 
tions are seriously impaired, medical 
costs skyrocket, grocery bills accu- 
mulate, clothes wear thin, bill collec- 
tors haunt the door, the morale of 
death 
times strikes prematurely and, too 
often, the family unit disintegrates. 

We can't always be well, but we 


school children sags, some- 


can assume the personal and group 
responsibility of putting the machin- 
ery in motion to expand our horizons 
of preventive medicine and public 
health education, 

Good health is everybody's busi- 
ness. It constitutes the collective 
backbone of this republic; it will not 
only help us to live more useful lives, 
but it will also render us confident 
and secure in a world torn by anxiety 
and insecurity. 

Geonce A, Srenp ove, M.D., 


Assistant Director, Washington State 
Department of Public Assistance 
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TOOTHPASTE “MAGIC” 


What, asks a physician, is the 
value, if any, of the “magic ingre- 
dients” being added to most tooth- 
pastes? The main value may be in 


sales appeal, replies a consultant in 
the A.M.A. Journal. So far, the con- 
sultant adds, the American Dental As- 
sociation’s Council on Dental Thera- 
peutics hasn’t found any adequate 
evidence that these ingredients are of 
substantial value in preventing tooth 
decay. “Brushing the teeth with a 
suitable brush and dentifrice immed- 
iately after eating reduces residual 
carbohydrates, which is an important 
factor in tooth decay, Further bene- 
fits from a specific ingredient are 
doubtful in presently available prod- 
ucts.” 


BREAST CANCER DETECTION 


The famous Papanicolaou test for 
cancer now may help detect cancer 
of the breast carly, The “Pap” test 
examines cells shed by body tissues, 
to see if any show signs of cancerous 
changes, and is used in seeking can- 
cer of the uterus, lung and stomach. 
Now it appears possible to check for 
breast cancer by examining cells in 
fluids discharged normally, or else 
expressed from, the woman's breast 


during examination. In several cases 
among hundreds of women exam- 
ined, the cell pattern indicated can- 
cer before any lump was detectable 
in the breast, Drs. George N. Papa- 
nicolaou, Genevieve M. Bader, Doris 
G. Holmquist and Emil A, Falk, Cor- 
nell University Medical College, re- 
ported to a New. York Academy of 
Sciences conference. 


CLASSROOM TB 


Tuberculosis can still break out 
and spread in a school class, warns 
an editorial in the A.M.A. Journal. 
When TB was detected in one six- 
year-old, a check-up showed three 
other youngsters had it, as well as the 
apparently healthy young teacher. 
TB in a child makes him more liable 
to a more destructive form of the dis- 
ease later in life. Such tragedies can 
be avoided by intelligent teamwork 
among physicians, parents, educators 


and public health personnel, the ed- 


itorial declares. 
MILK ALLERGY 


Many infants apparently become 
allergic to milk, but a majority seem 
to get over it if milk is not taken 
from their diet. Swearing off milk 
probably makes them tolerant to it 
sooner, advises a consultant in the 
A.M.A. Journal. The time required 
“varies not only with the degree of 
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sensitivity, but with unknown fac- 
tors, 
take several months.” 


In the average case, it could 


CONQUEST OF COLDS 


Now there is renewed hope the 
common cold can be eventually con- 
quered. A reason is that some of the 
viruses of the common cold appar- 
ently can be grown in tissue cultures 
by the same techniques that permit 
harvesting polio virus to make a vac- 
cine, Dr. Thomas Francis, Jr., Uni- 
versity of Michigan, told the Com- 
mon Cold Foundation. 
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COUGHS AND SNEEZES 


A cough sprays particles of mois- 
ture 12 to 15 feet; a sneeze broad- 
casts them up to 20 feet. Talking in 
a normal tone sends the particles 
eight feet, writes Dr. A. Worth Hob- 
by in the American Journal of Sur- 
gery. 


STORMS AND HEALTH 


“It would appear as if some peo- 
ple are utterly unfitted for existence 
in a stormy region,” and should be 
advised to move elsewhere, says a 
4.M.A. Journal. 

while there is 


consultant in the 

But the rub is that 
some opinion that frequent, abrupt 
major 


storm changes constitute a 


health factor, there is much feeling 
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that more evidence is needed as to 
what these effects are and how they 
come about. The consultant said 
this in discussing a patient suffer- 
ing from headache and insomnia 
which seem to occur with change of 
weather. 


NURSES’ HIKE 


Next time you're tempted to be- 
come impatient if a nurse doesn't 
appear promptly on signal, reflect 
how much she may have to do, or 
how far she walks. The publication, 
Washington Hospitals, in a news 
item says a mileage check with pe- 
dometers was made on nurses at 
Deaconess Hospital, Spokane, Wash. 
Student nurses hiked 35 miles in a 
typical day; an assistant director of 
nurses clocked 2% miles on a day shift 


and about five in the evening; a head 
nurse in surgery hiked eight miles, 
and a nursing team leader walked 
almost seven. 


BRITTLE NAILS 


There can be numerous contribut- 
ing causes to brittle fingernails, a 
consultant in the A.M.A. Journal ad- 
vises, Drier air in winter, some dis- 
eases, use of nail lacquers and oil 
solvents that dry the nails, can be 
factors. Vitamin deficiency or poor 
nutrition can also play a role. 


UNDULANT FEVER THREAT 


Undulant fever or brucellosis may 
damage heart valves, creating chronic 
heart disease similar to that brought 
on by rheumatic fever. This possi- 
bility is suggested in new research 
studies reported by Dr. Thomas M. 
Peery, George Washington Univer- 
sity pathologist. A significance is that 
undulant fever, transmitted by cer- 
tain bacteria in raw milk, is prevent- 
able. Pasteurization and regulations 
controlling breeding and slaughter- 
ing of farm animals could break the 


chain of infection, he told patholo- 
gists meeting at the National Insti- 
tutes of Health. 


OPIUM 


It’s an old superstition that lettuce 
contains opium, says a consultant in 
the A.M.A. Journal. The ancients 
thought some plants, including wild 
lettuce, had soporific or sedative ef- 
fects, and the idea has lingered on, 
as for example, the woman who re- 
fuses to eat lettuce “because it con- 
tains opium.” It doesn't. 


ACCIDENT PREVENTION 


Many serious highway accidents 
might be prevented by detecting 
medical causes contributing to acci- 
dents beforehand, a new study sug- 
gests. The causes could be conditions 
that make a person suddenly drowsy 
at times, certain physical handicaps, 
exposure to certain chemicals at work 
or the taking of certain drugs that 
produce dizziness, muscular weak- 
ness or other difficulties, Physicians 
could be alerted to look for these dis- 
orders in people who have been in 
accidents. The study of medical as- 
pects of accident control was made 
by Mrs. Marion Gleason, University 
of Rochester School of Medicine and 
Dentistry, in collaboration with her 
son, Dr, Peter Gleason, University of 
California School of Medicine, and 
reported in the New England Jour- 
nal of Medicine. 


OXYGEN ONLY IF NEEDED 


The New York State Health De- 
partment urges hospital medical 
staffs not to give oxygen to prema- 
ture babies as a matter of routine. 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 





The reason is recent evidence that 


‘most if not all cases of retrolental 


fibroplasia, which can cause blind- 
ness, can be prevented if the pre- 
mature infants are not exposed to 
high concentrations of oxygen in the 
first ten days after birth. It suggests 
oxygen be used only when the need 
is clear. 


CONVENIENT DEAFNESS 


Some older folks conveniently be- 
come “deaf” when they don't want 
to hear something. And children 
sometimes do the same thing, though 
their hearing is perfectly normal. 
Family or emotional difficulties can 
be the cause, savs Steven B, Getz, 
Ph.D., California School for the 


Deaf, Berkeley, Cal., in the A.M.A. 
Archives of Otolaryngology. 


ULCER HEALER 


A combination of antibiotics and 
enzymes or chemical accelerators 
can overcome chronic, painful leg 
ulcers without need for hospitaliza- 
tion, report Drs, I, Robert Spier and 
Eugene E. Cliffton, New York, in 
Surgery, Gynecology and Obstetrics. 
They report that dressings of terra- 
mycin and other antibiotics and of 
the enzymes hyaluronidase and plas- 


minogen were used successfully, 
FATHERHOOD A STRAIN 


Expectant fathers, as is well 
known, often suffer the heebie-jee- 
bies, and men in the Armed Forces 
are no exception, Studying 50 such 
Air Force enlisted men, Capt. James 
L. Curtis found one third demon- 
strated some kind of medical or emo- 
tional problem, while another third 
created serious difficulties, with some 
committing offenses serious enough 
for court martial. Some showed irri- 
tability or anxiety, some developed 
headaches, stomach aches, dizziness, 
morning sickness or other “signs of 
pregnancy” and some “ate enough 





for two.” For the military, the study 
shows expectant fatherhood can 
make some men less efficient, drive 
others to bad behavior, Capt. Curtis 
writes in the Armed Forces Medical 
Journal. He finds support for the 
idea that expectant fatherhood makes 
a good man better and a bad man 
worse, 


ASPIRIN POISONING 


The A.M.A. Committee on Toxi- 
cology urges that packages of aspirin 
or other salicylates bear a label, 
“Keep out of reach of children,” and 
“Consult your physician on dosage 
for children under three years of 
age.” Another safeguard against ac- 
cidental and sometimes fatal poison- 
ing by aspirin and similar drugs is 
that individual pills be wrapped in 
metal or plastic foil, more difficult 
for the curious tiny fingers to remove. 
The committee said in the A.M.A, 
Journal that of 133 deaths caused by 
salicylates in 1952, 86 were among 
children under five, and 41 of these 
unfortunate deaths were due to as- 
pirin, 


TB WARNING 


Fewer people are dying today of 
tuberculosis—but just as many are 
becoming sick each year with new 
cases of TB, With no decline in in- 
cidence, your chance of getting TB 
is as high as ever and half the car- 
riers of TB are not being found, 
warns Dr. Gardner Middlebrook, di. 
rector of research and laboratories at 
the National Jewish Hospital at Den- 
ver, 


MIDDLE AGE: 26 


At the age of 26, the average 
American man enters physiological 
“middle age,” says Dr, Thomas K. 
Cureton, director of the Physical Fit- 
ness Research Center, University of 
Hlinois, But men can turn the clock 
back, in effect, and postpone physical 


deterioration by avoiding too many 
sedentary habits and paying proper 
attention to exercise. 


ATOM WAR ON PARASITES 


Rays from radioactive atoms can 
break the disease cycle of trichinosis 
in pork, and might well curtail other 
diseases from infected meats or fish, 
such as Chinese liver fluke, beef tape- 
worm and Oriental lung fluke. So 
declares Prof. Henry J. Gomberg, 
University of Michigan engineer. He 
suggested to the Atoms-for-Peace 
conference in Geneva that the United 
Nations consider building pilot plants 
for irradiating foods, using the left- 
over atoms from atomic reactors. 
These atoms give off x-rays and other 
radiation. Some of the parasitic dis- 
eases affect as many as 644 million 
people, he said in a report with Dr. 
S. E. Gould, Wayne County ( Mich. ) 
General Hospital. 


DISEASE FROM DOGS? 


What's the risk of getting some 
parasitic disease from man’s best 
friend, the dog? Very slight, write 
two consultants in the A.M.A, Jour- 
nal. Fleas, of course, can hop from 
dog to man and cause consternation 
and, in rare instances, disease, In- 
fected dogs might transmit a couple 
of types of tapeworms and other 
parasites to people, but medical lit- 
erature tells of only single incidents 
of infection, and in most instances 
the diagnosis was not fully substan- 
tiated, 


HYPNOSIS FOR BURNS 


Hypnosis was used successfully in 
treating six of eight severely burned 
people, particularly in making them 
less sensitive to pain and in making 


them eat more food. Suggestions 
planted during hypnosis stimulated 
appetite in men who badly needed 
food and encouraged them to exer- 
cise limbs they had been keeping 
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still because of pain. The two who 
did not benefit were not susceptible 
to hypnosis. This ancient and still 
mysterious technique looks well 
worth more study as a real aid in 
treating burns or chronic illness, re- 
port Harold B. Crasilneck, Ph.D., and 
Drs. Jerry A. Stirman, Ben J. Wilson, 
Erasmus J. McCranie and Morris 
J. Fogelman, University of Texas 
Southwestern Medical! School, in the 
A.M.A Journal. 


CAUSE OF ITCHES 


From their experimental work, 
Drs, R. P. Arthur and W. B. Shelley 
of the University of Pennsylvania, 
conclude that itching is a primary 
sensation, distinct 
brought on by 
Their work, described in Nature, 
finds that break 
down protein are implicated in the 


from pain, and 


chemical stimuli. 


enzymes which 
true stimulus for itching. Some of the 
most active enzymes, such as mucu- 
nain, papain and chymotrypsin, pro- 
duced itching soonest, with longest 
duration, The itch without 
pain. A building-up or release of an 
active chemical from skin cells is ap- 
parently involved, The experiments 
did not find histamine to be involved. 


came 


PAINLESS ALLERGY TESTS 


Skin scratch-tests 
learn what :foods or other things a 
person is allergic to. Young children 
Now 


are one way to 


often object to the “pain.” 
there’s a safe, accurate and painless 
instrument, the “Micro-Scratcher,” 
which creates a row of furrows in 
the skin. The allergens—extracts of 
things which may be causing aller- 
gies—then are applied to the furrows 
to see if sensitivity reactions develop. 
The device is described by Dr. I. 
Morrison and associates in Journal of 
Pediatrics. 


RECOGNIZING QUACKS 


You can usually recognize the 
quack peddling some cancer “cure” 
because he invariably has one or 
more of the following traits, says the 
California Medical Association: You 
can get his treatment only from him; 
the treatment bears his own name or 
the name of some high-sounding re- 
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search organization; his treatment is 
advertised; he claims he is being per- 
secuted by the “medical trusts”; his 
cured patients and greatest support- 
ers have only his word that they had 
cancer to begin with; he discourages 
or refuses consultation with repu- 
table physicians. 


PAIN RELIEF 


For relief of pain from shingles, or 
herpes zoster, a sometimes agonizing 
nerve ailment, a drug combining vi- 
tamin B, and Neostigmine brought 
good results, usually within a few 
days, Drs; Samuel Waldman and 
Louis Pelner, Brooklyn. write in the 
New York State Journal of Medicine. 
The combination, in a drug named 
Thiastigmine, also sometimes brought 
good relief in neuralgias and neuritis. 


TUMOR MOSQUITOES 


Mosquitoes can spread a_ virus 
which causes a tumor, known as 
Shope fibroma, in cottontail rabbits, 
Dr. Lawrence Kilham and Herbert 
T. Dalmat, National Institutes of 
Health, Bethesda, Md., told the 


American Society of Parasitologists. 


They found the virus in the heads of 
mosquitoes of the same type as those 
which spread yellow fever and virus 
encephalitis. 


AUTO TRAVEL HAZARD 


Sitting still too long can be a haz- 
ard in long automobile or bus trips, 
due mainly to stagnation of blood in 
the legs. In any long trip, both driver 
and passengers should make frequent 
stops to walk about and exercise a 
bit, declares Dr. Alfred Soffer, writ- 
ing in the American Journal of Medi- 
cal Sciences. As a case in point, he 
tells of an elderly woman who suf- 
fered swellings of the lower legs and 
tonic convulsions after too-long peri- 
ods of bus riding. A number of cases 
of thrombosis or clots forming in the 
deep leg veins after long auto rides 
have been reported, he adds. Besides 
frequent exercise stops, elderly peo- 
ple might well wear leg bindings to 
prevent accumulation of blood and 
fluids. If the swellings do appear, 
older travelers should stop some- 
where and rest lying down. 
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Who would think that paring a corn might result in tetanus? People 
interested in first aid know that a cut from barbed wire, a puncture wound 
from a nail or a traffic accident might cause it. Among cases of tetanus 
in many hospitals analyzed by Dr. Edword Press, half of the palients had 
injuries such as from insect bites, tiny splinters, skin abrasions from scratch- 
ing and cigarette burns. Major wounds receive medical care; minor ones 
don’t; often the patient doesn’t know he is wounded. Meanwhile, soil 
samples from almost anywhere are likely to contain the germs, as shown 
in studies of Baltimore street dirt and of other localities. Many people 
harbor the germs in their intestines—over a third of the people in a 
California study. Cattle, horses and other domestic animals harbor them. 
They are often about us, on our bodies and clothing. 

An adult of 40 may think he’s too old for immunization, and that he'll 
receive antitoxin if injured, which protects to considerable extent for 
several weeks. But he won't have protection against trivial injuries that 
don’t seem to require medical attention, He will garden, make house re- 


pairs, rake leaves, use his tools and fish and hunt for years. Today the 
newer vaccine—two injections, virtually no reaction—gives ongoing, solid 
protection for many years. A booster shot should be taken at a one-year 
interval first and then at far longer intervals. The vaccine doesn’t coniain 
horse serum as the antitoxin does; therefore people who have allergies 
or have had injections that contained horse serum before should consider 
taking the vaccine, They would be harder to treat, if sensitive to antitoxin, 
should tetanus ever develop, because then it is too late for vaccine; anti- 
toxin must be used. People who work with animals or farm products, 
dealers in farm produce and implements, dairy workers, shouid consider 
being immunized. But we are all subject to traffic accidents and major 
or trivial injuries. Medical progress in treating tetanus, once the disease 
develops, is not as great as with many other diseases because the anti- 
biotics are ineffective against the germ’s toxin, and the fatality rate is 
still high. The value of the vaccine was proved during the last war when 
there were virtually no cases of tetanus among military personnel who 
had been immunized; in fact, the incidence was less than five percent of 
that of the civilian male population of the same ages, despite the many 
war wounds and accidents. 


Correction: The statement last month comparing auto deaths with air- 
line and railroad deaths should have read: “There were over 38 million 
passenger miles in motor vehicles per passenger death, about 1.1 billion 
passenger miles in scheduled domestic airplanes per passenger death 
and about | .25 billion by railroad per passenger fatality.” The erroneous 
statement in the October issue gave the impression that automobiles are 
statistically safer than airlines or railroads, which of course isn’t true 
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Chance, Human Nature and 


The course begun last July at Geneva may 
lead to “the best civil defense,” but if 
the world falls short, then we must face 


unsolved problems of panic and probability. 


Those of us who took part in civil defense in Europe 
during the second World War will not forget how badly 
the actual occurrences correspond to our expectations 
and preparations. Where strategic bombing by the 
enemy was expected it did not occur, Many people who 
were evacuated to so-called safe areas met their fate 
in the hiding spot. Expected psychological reactions did 
not take place. Where we anticipated panic and con- 
fusion, people behaved heroically and with discipline, 
as in Rotterdam and Dunkirk. 

Paradoxically, unexpected panics occurred in some 
places after joyful liberation. Unfortunately the destruc- 
tive bombs did not always come from the enemy. Some- 
times they were badly aimed missiles dropped by friends 
or allies, as at Antwerp in 1944 and The Hague in 1945. 
We learned, too, that large-scale evacuations such as in 
France in 1940 were, for the most part, inspired by fear 
and consequently aroused confusion and greater panic. 
The confusion along the roads hampered the defense 
of the country and had a contagiously bewildering effect 
on the leaders. 

It was during the bombing of London that we started 
to think more and more in terms of calculated risks and 
percentages of direct hits in estimating the actual dan- 
ger, Those whose duties kept them in exposed areas 
could then understand quite philosophically how few 
were the chances of getting hurt. 

Today the chances of being struck by some nuclear 
catastrophe are enormous and the danger involved is 
nearly unfathomable. The new situation requires far 
more complex calculations, in which the mathematics 
of probability have to prevail over any emotional de- 
cision to evacuate selected areas. 

In my analysis of what kind of catastrophe might con- 
ceivably endanger a metropolitan area, I want to use 
as an example the New York City evacuation plan, as 
proposed by the Mayor's Special Committee on Civil 
Defense and reported in the New York Times by Rus- 
sell Porter on March 11, 1955. In this plan a well- 


organized pre-attack evacuation of the city is proposed, 
eventually in two phases, in case people can be sure of 
a two- to six-hour warning before attack. This plan 
sounds logical enough. 

It is estimated that when central Times Square is 
point zero—the place of a direct hit—and Manhattan 
the target area, more than five million people would 
have to be evacuated from a three-mile radius, Within 
a two-mile circle no building could withstand the blast 
and fire of a hydrogen bomb. People in the emergency 
subway shelters in that area would not be safe. Few 
of the subway stations are deep enough for blast pro- 
tection and all would be subject to strong hurricane- 
like suction of the bomb-polluted air. Here only evacu- 
ation before the bomb fell could be preventive. 

The wider area of exposure to radiation and radio- 
active fall-out would be nearly 100 times greater than 
the central area of the blast. In this area, however, 
people could be more easily sheltered, let us say in a 
25-mile radius. This would be true only if the evacu- 
ated population—already in a state of confusion—could 
reach suitable shelters. 

All this sounds acceptable, in theory. Yet several com- 
plicating points come to mind. 

What will happen psychologically in a short-term 
evacuation of such a heterogeneous and emotionally 
rather unstable population as that of Greater New York? 

The confusion during the Nazi onslaught in France 
in 1940 presents a simple picture compared to what 
would happen in New York City. Enforced separation 
from one’s home and one’s belongings acts deeply on 
man’s fears and feelings of insecurity. It is often felt as 
a greater danger than death. The very fact of evacua- 
tion and separation, the insecurity of future shelter, the 
massing together of refugees along the roads of escape— 
these factors in themselves are panic-provoking. What 
is more, there would be just as much calm or panic 
among the city leaders as among the general population. 

Evacuation of a metropolis is in itself a tremendous 
mental danger. In planning for such an emergency one 
has to be deeply convinced that it is a lesser risk of 
several evils. 


*Dr. Meerloo, a Columbia University psychiatrist and 
author of “Patterns of Panic,” was chief of the psycho- 
logical department of the Netherlands forces and took 
part in civil defense in Holland and England during 
World War II. From time to time Today's Health plans 
to follow his thought-provoking views with articles 
by national leaders in Civil Defense and atomic science 
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Civil Defe 


by JOOST A. M. MEERLOO. M.D 


An enemy who gets word of our plans for evacuation 
has only to organize a mock attack to upset our minds 
and our regional economy. True, this would invite our 
counterattack. But what about the disturbing impacts of 
false alarms? Do the millions in such a contingency 
have to shuttle to and fro? 

The proposed six-hour limit for such an evacuation 
would be much too short. It is far too optimistic to think 
of evacuating New York City in so short a time. Haste 
and agitation would increase the possibility for panic 
with all its dangerous mental aftermath. One can ex- 


ts 


United Press 


pect not onlv the usual hysterical reactions and fights 
among those who want to run, but also the paralysis 


of those not able to move. Accumulated fear can even 


kill peopl 


physical dangers to the tremendous mental confusion 


And we run the risk of adding increased 


This interaction between people and leadership was 
shown over and over again in World War I, beginning 
with the flight of the dictator “Colonels” and widespread 
collapse in Poland, and the heroic defense of Warsaw 
by its people and its leaders 

A population on the move is more vulnerable, and in 
larger numbers, to blast, radiation and fall-out, 

Any calculation of the point of atomic explosion must 
take into account several prob- (Continued on page 56 
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Thousands of people are cheated each year by 


the lure of “bargain” dentures. 





Vi RS. Brown, a Chicago housewife, needed some 
dentures, She didn’t want to spend too much money and 
a neighbor said a dental laboratory down the block 


could probably make a set of teeth much cheaper than_ 


a dentist would. They even had a dentist who would 
come in to extract your teeth in a “dental office” parti- 
tioned off in the back of the lab. 

Unknowingly, like thousands of others, instead of 
saving money she actually paid almost the same amount 
charged by many dentists in the area and some two or 
three times the amount charged by most dental school 
clinics. And she ended up without any dentures. . . 

Mrs. Brown’s story came to light when the Chicago 
Dental Society started a suit against 37 laboratories 
which were eccused of practicing dentistry illegally. 

In her testimony she described how, in the dimly 
lit “office,” the dentist extracted six of her teeth and 
tried to extract a seventh, “. . . and that tooth—he fooled 
around and fooled around, and I guess I becaine sick 
in the chair and he became nervous or something, and 
he just didn’t have the things, He groped around for 
something, and he didn't (find it)—and so he finally put 
the grinding wheel on. . ; . He ground down that root 
in there and he tried to grind it down below the sur- 
face...” 

He finally left the root 
embedded in her gums, The 
“dental office,” she told the 
court, had “no x-ray ma- 
chine of any sort” and 
“didn't even have running 
wuter,” 

Once involved, however, 
she wanted to see it through and finally the technician 
gave her a set of upper and lower dentures at a total 
cost of $130, 

After several days of trying to eat with dentures rub- 
bing back and forth on her gums each time she chewed, 
she returned to the laboratory for an “adjustment” by 
the technician, Several weeks and several adjustments 
later, her gums were so sore that she couldn't even put 
the dentures in her mouth. 

Finally, in disgust, she found her way to one of the 
three dental school clinics in the city, There she learned 
that her idea of a dentist's fee was about twice as high 
as the normal charge in the Chicago area. 

Mrs. Brown also learned that, in larger cities espe- 
cially, anyone who is unable to (Continued on page 42) 
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FOR MEALS 


Take one basic menu. Vary portion sizes; add or subtract “extras.” 


Result—meals to meet individual food needs at little extra effort. 


PLAN for the daily menu can be compared to a 

paper pattern used in cutting out a garment to sew. 
First a pattern of the standard size and shape to meet 
the needs of the wearer is chosen. To assure proper fit 
and avoid wasting material, necessary adjustments are 
made in it. Then the pattern is laid on the cloth and 
the garment cut. 

In similar fashion, after the basic menu or pattern 
for the day’s meals is selected it must be adjusted to fit 
the needs of each person before apportioning and serv- 
ing the food. For although the basic food materials gen- 
erally needed have been scientifically determined, the 
quantities necessary to produce an adequate diet may 
vary greatly between the various members of the family. 

Our body tissues are being constantly worn out, re- 
paired and replenished. The cells of our bodies undergo 
a complete change each year. Whether or not these cells 
are adequate for the needs of our bodies depends on the 
“remaking” material supplied to the body in the form 
of food and drink. Because cells of all parts of the body 
undergo this constant change and renewal, the daily 
menu must contain the necessary quantities of basic 
materials. To accomplish this, it is thus necessary to 
have diets selected to meet the requirements of each 
member of the family. 

Some homemakers might protest, “It can’t be done! 
Adjusting foods in family meals to individual needs 
would take altogether too much time!” 

But it can be done, An individualized diet can be 
produced and it need not take too much time. The 
little extra effort is well repaid for the homemaker 
who realizes that the food and drink she buys, prepares 
and serves are literally the stuff of which bodies are 
built and play a major part in producing good health, 
good dispositions and longer, more abundant life. 

The basic meal pattern must produce three “square” 
meals each day, What is included in these meals may be 


different from the food provided a generation ago. 
Because we now exercise less and relax more, walk 
less and ride more, use less muscular energy in our 
work and more mechanical aids, we do not need and 
cannot utilize the same quantities of all foods habitually 
eaten and often needed a few years ago. We, therefore, 
need a selection of all the basic foods in quantities ad- 
justed to our present needs. 

A good basic pattern for an adequate diet is the 
familiar Basic Seven. This daily calls for: 

One or more servings of leafy, green and yellow veg- 
etables, 

One or more servings of citrus fruit, tomatoes or raw 
cabbage. 

Two or more servings of potatoes and other veg- 
etables and fruits. 

Three to four cups of milk a day for children, with 
two or more cups for adults; some of this may be in the 
form of cheese or ice cream. 

One to two servings of meat, poultry, fish, eggs, nuts, 
dried peas and beans, 

Servings of whole grain or enriched bread, flour and 
cereals. 

Butter or fortified margarine. 

This pattern gives a wide !atitude for personal selec- 
tion. The minimum amount in each group indicates 
the foods which should be eaten daily; the indefinite 
maximum provides for adjusting quantities to individual 
needs, 

In tailoring your meals to the needs of each family 
member, your job is to be sure each person gets a full 
variety and the right quantity of the food you provide. 

To recognize the needs of your family members so you 
can adjust their diets accordingly, take time out to 
evaluate their food requirements carefully and hon- 
estly. Your husband may be developing a paunch. 
Fifteen-year-old Junior is growing like a weed but not 
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by IDA BAILEY ALLEN 


putting on enough weight to fill out his lanky frame. 
Twelve-year-old Mary Lou, on the other hand, is fast 
becoming a “fatty.” And your mirror shows a tired- 
looking you. 

A visit to the family doctor will be of great assistance 
here. He may advise your husband to reduce, say Junior 
needs plenty of good food to build him up and suggest 
restricting chubby Mary Lou to a diet low in sweets 
and after-school treats at the soda fountain. As for your- 
self, the doctor may recommend holding your weight 
and getting a more nutritious—but not heavier—diet to 
help combat that constant tired feeling, 

The first fundamental requirement for the entire fam- 


portions from each of these Basic 
food groups form the essential 
ation for any menu. 


ily is a good breakfast—that means a breakfast that is 
appetizing, nutritious and substantial. It should not 
be gobbled—a gulp of citrus juice, cup of coffee and 
slice of toast eaten on the run besides not being enough 
are hard on the digestive system. 

One of the greatest difficulties in serving a good 
breakfast may be getting the family up to eat it. But 
by waking everyone 15 minutes earlier and then having 
everything on the table when they get there, you can 
begin establishing the good breakfast routine. 

Here’s the basic breakfast pattern: 

A choice of citrus or tomato juice, baked apples 


stewed dried apricots or (Continued on page 52) 
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1. Full examination includes eye symptoms at New York's Columbia-Presbyterian Medical Center. 





A MINISTER was telling a church group about recent 
progress in medicine. He cited his wife as a striking 
example. “She has diabetes,” he said. “At first she was 
very much frightened, but she soon realized that she had 
no cause to be. Thanks to the great advances in that 
field, her diabetes is no problem to her at all.” 

The minister's four-year-old son looked up at his 
mother in amazement. “Mama,” he whispered loudly, 
“you got diabetes? You got diabetes? Let me see it, 
Mama. Let me see it!” 

It had never occurred to him that his mother was any 
different from anyone else because she never acted dif- 


Adding years to the lives of millions is 


scientific diabetes control. 


the story of 


by IRENE SOEHREN 


Phetes by Oriande (Three Liens) 


ferently, There was no reason why she should, for Mama 
was one of those cheerful, successful diabetics who are 
known as “the happy warriors.” 

Thirty years ago a patient gave a thousand dollars to 
Dr. Elliott P. Joslin, one of the world’s great authorities 
on diabetes, and told him to use it to help other dia 
betics. Dr. Joslin considered putting the money into 
diabetes research, but there were already funds for 
that. He thought of the clinic or hospital, but new treat 
ment facilities seemed so impersonal, It occurred to him 
that the greatest need was to boost morale especially of 
new patients who were downcast after being told they 
had diabetes. Dr. Joslin thought it would cheer diabetics 
if they could see that they are able to outlive their nor 
mal life expectancy, Why not give a medal to patients 
who conquered diabetes by living longer with it than 
they were expected to live without it? 

By 1948 nearly 2000 diabetics had won the medals 
and the award was no longer unusual, So Dr, Joslin 
had the idea of giving a “super-medal” to diabetics any 


“where in the world who had lived with diabetes for 


25 years and could pass the criteria for good health, A 





detecting diabetes is @ test in which 
sugar changes color of test powder. 
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9. Another test is used to measure the amount of sugar 
concentration. Sugar changes color of tablet in urine. 


victory medal would encourage diabetics to persevere 
in the careful control of their disease by proving to them 
through living examples that such control is worth while 
Incidentally, doctors could leary from winners how they 
were successful and pass this information on to new 
patients, To date, 54 diabetics have won the Quarter 
Century Medal. Dr. Joslin calls them “the happy war 
riors.” 

To a new diabetic, the thought of 25 years with dia- 
betes is one of the hardest things to face. Five vears ago 
my doctor said “You have diabetes. You're a member of 
the club.” At first you feel as if your world has come to 
an end, You go through the “I'd rather be dead” and 
the “Why did it happen to me?” stag Like adoles 


11. Diebetics’ feet must be kept healthy, because 
corns, calluses or ingrown nails con lead to infection. 
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cence, they're natural, but you have to outgrow them, 


as every diabetic must. 


And you can outgrow them. You can live without fear 


because 34 vears ago two young Canadian doctors, 
Frederick Banting and Charles Best, discovered insulin. 
Before the discovery of insulin, you would have had at 
best four or five years to live. Today, you can live nearly 
as long as anyone else. 

True, you've got a lifetime job. You watch your diet. 
You weigh your food. You learn to evaluate quantities 
so you won't have to carry a scale when you eat away 
from home. You take insulin if needed. You master the 
important daily routines. Equally important, you learn 
to live usefully and comfortably with the diabetes that 


cannot be seen, making it an incident and not a dominant 
influence in your life. 

As a diabetic, you belong to a large fraternity, Dia- 
betes, probably because of the growing complexity and 
stresses of our civilization, is on the increase, Every ten 
minutes somebody in the United States becomes a dia- 
betic. A million Americans know they have the disease, 
and another million have it without knowing it. The 
people who don’t know are the ones to be pitied, for they 
are not getting treatment. Those who know are lucky. 

While your doctor cannot cure your diabetes, he can 
do the next best thing: teach you how to control it, Un 
controlled diabetes can lead to the eye trouble, kidney 


disease, arteriosclerosis and gangrene that most of 


<p 
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us would prefer not to think about. 

Dr. Joslin, who has probably 
treated more diabetics than any other 
doctor in the world, is convinced 
that most of the complications of 
diabetes can be avoided through con- 
tinued control, He urges every pa- 
tient to learn all he can about his 
disease and: to understand the treat- 
ment thoroughly. The bronze victory 
medal pictures a charioteer driving 
three spirited horses: Insulin, Exer- 
cise and Diet, These are the triad of 
successful treatment. 

The new diabetic may be surprised 
he is expected to think of his diet as 
a prescription, In most diseases, the 
doctor prescribes medicine, but in 
diabetes your diet is also a prescrip- 
tion, tailor-made to fit you. It has to 
be, because your age, sex, normal 
weight and activity make you dif- 
ferent from every other diabetic 
patient. Your doctor will decide on 
the proper amounts and proportions 
of three necessary foodstuffs—carbo- 
hydrate, protein and fat~and then 
it will be up to you to eat no more 
and no less, 

If you add and subtract on your 
fingers the way | do, figuring your 
diet has its difficulties, but if dia- 
betic children in grade school can 
learn to do it, we old folks of 306 and 
60 can, too, Soon we become so skill- 
ful with food values and food ex- 
changes that we wonder how our 
“healthy” nondiabetic friends survive 
on some of the deficient diets they 
eat. Having our meals on time is also 
important. But most important is our 
attitude toward our diet. Since it is 
a prescription, we must stick to it 
and say “No” to every temptation to 
break over. Breaking over is not only 
bad for our health; it costs money in 
unnecessary doctor and hospital bills. 

Probably a fourth of all known 
diabetics have enough natural insu- 
lin to control their diabetes by diet 
without injections, For them insulin 
is like an insurance policy that will 
pay off if and when they need it. 
The remaining three fourths of us 
who need insulin injections often 
fight them. I argued for postpone- 
ment of the injections myself until I 
had a spell of tuberculosis, Now 
| wonder why I was so foolish. When 
I use the proper technique and insert 
the needle quickly, I don’t feel it. 


At first some of us try to hide our 
need for insulin. There is no more 
reason to be ashained of an insulin 
deficiency than to be ashamed of 
needing glasses or a hearing aid. Do 
you have an insulin deficiency? You 
inject insulin, Although you can get 
insulin as quickly and easily as 
glasses or a hearing aid, it takes ap- 
proximately 1500 cattle or 7500 hogs 
to yield an ounce of the concentrate. 
Yet it is comparatively inexpensive, 
selling in 1955 for the same price it 
did in 1937. 

Some doctors call insulin the great- 
est discovery in medicine, While dia- 
betes ranks eighth among the leading 
causes of death by disease in the 
United States, we can be grateful 
that insulin has made it first among 
the controllable diseases. Maybe that 
is why Forecast, the magazine pub- 
lished for diabetics by the American 
Diabetes Association, carried an ar- 
ticle suggesting that diabetics all 
over the world send a birthday card 
to Dr. Hans Christian Hagedorn of 
Copenhagen, Denmark. Dr. Hage- 
dorn developed the first slow-acting 
insulins, protamine zinc and subse- 
quently NPH, so widely used today. 
Before this, patients had to take in- 
jections every six hours, waking up 
at 2 a.m. for the fourth dose! Now 
Dr. Hagedorn’s insulins enable most 
people to get along on a single in- 
jection every 24 hours. 

“If we could adjust the injected 
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insulin supply as efficiently as does 
the pancreas, the treatment of dia- 
betes would be comparatively sim- 
ple,” says Dr. Edward Tolstoi, well- 
known New York specialist, “Unfor- 
tunately man is not quite as smart 
as his pancreas, and consequently 
when he administers insulin he may 
give too much or too little.” 

If you take too much insulin or get 
too much exercise or eat too little 
food, you may have the feeling of 
inner shakiness and trembling called 
an insulin reaction. You may not en- 
joy a reaction, but you need not be 
afraid of it. It will do your body no 
harm. One 
about the signs of insulin reaction, 
thought he was experiencing his first 
one only to learn the next day that 
it had been a California earthquake. 
None of your reactions will be that 


p.tient, not too sure 


violent, for you will soon learn to 


recognize the symptoms. You can 
stop the reaction almost instantly 
with orange juice at home or the 
lumps of sugar you should always 
carry in your pockets away from 
home. 

Being taken for a drunk while in 
reaction is one of several misunder- 
standings the diabetic hopes to avoid. 
A woman sightseer in San Francisco, 
feeling a reaction coming on just 
before noon, discovered that she had 
forgotten to bring along her sugar. 
Her husband rushed her into a drug 
vanilla ice 


store, bought a dish of 
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cream, and began feeding her. The 
wife, completely disoriented and 
vague, could not even remember who 
her husband was and embarrassed 
him by announcing in the thick 
speech of the drunk: “I don’t know 
who you are, but you are being aw- 
fully nice to me!” 

A diabetic is sometimes suspected 
of worse things than drunkenness. 
One day a man who was taking two 
injections a day arrived in Chicago 
at supper time. He got out his trav- 
eling kit in the car and, hoisting his 
arm up on a knee, took his shot. As 
he was putting his syringe away, a 
policeman knocked on the car win- 
dow and asked him what he was 
doing. A passerby had reported a 
dope addict taking narcotics. The in- 
sulin-pusher explained, and the cop 
asked him to try to hide his opera- 
tion. 

Exercise seems to make insulin 
work better, so your doctor will prob- 
ably prescribe it. You can walk 20 
blocks (they say a dog is the dia- 
betic’s best friend), and if you want 
to go in for sports, you can do that, 
too. You have to keep “in balance”— 
diet, insulin, exercise—but the rec- 
ords of Bill Talbert and Ham Rich- 
ards, two of the top-ranking tennis 
players in the world, prove that a 
little ingenuity solves most of the 
problems. 

The reverse side of the victory 
medal points out that we win life 
and health through scientific medi- 
cine, as well as through perseverance 
in control. If you value your life, 
beware of quacks, Never give up 
your insulin and diet to try some so- 
called cure or treatment fad without 
consulting your doctor. If ever a bet- 
ter treatment is developed, if a cure 
is found, your doctor will be among 
the first to know about it. 

Dick became a diabetis at 13 
years. He was sometimes careless 
about his diet, insulin and daily tests, 
and sometimes he was a poor sport 
about it all. He was never quite rec- 
onciled to the fact that he had dia- 
betes. When Dick was 19, his family 
heard about the “cure.” They had 
heard about others, but this one 
sounded reasonable, and Dick was 
determined to try it. First he went 
to his regular doctor for a routine 
check-up, which showed that he was 


growing normally and that his dia- 
betes was under control. The same 
day he went to the quack doctor 
and began the so-called “treatment” 
that was his death warrant. 

After five days of the “treatment,” 
Dick was desperately ill. Soon he 
was in coma. He was rushed to the 
hospital, where doctors worked over 
him all night. They brought him out 
of coma, but the damage was irrep- 
arable. He died a few hours later. 

Dick died because he forgot that 
uncontrolled diabetes is dangerous. 
He was too ready to follow the will- 
o-the-wisp of fake cures and treat- 
ments because he had never ac- 
cepted his diabetes realistically. 

Dr. Blair Holcomb, a nationally 
known physician who has devoted 
32 years to the care of diabetic pa- 
tients, likes to sit down with a group 
of his diabetics and talk to them 
about it—not insulin techniques or 
diet or the other daily routines, but 
how they think of diabetes. Says Dr. 
Holcomb: “When you must live with 
diabetes the rest of your life, I'm sure 
you'll agree that the way you think 
about it is very important, Peace of 
mind has a great deal to do with 
how a person gets along. By peace of 
mind I mean how a patient accepts 
his disease. 

“They say a chronic disease brings 
out the character of a person, I think 
it does. It takes good character to 
live with a chronic disease happily, 
cheerfully, and usefully. 

“You see, your character, disposi- 
tion, temperament may be of far 
more consequence in your life than 
the fact that you have less sugar- 
burning power than your neighbor. 
For unless you have a good philo- 
sophy of the diabetic life, you won't 
persevere in the job that has to be 
done.” 

What is a good philosophy? It is 
cheerful acceptance of the fact that 
you have diabetes and a strong de- 
termination to control it and learn 
to live with it. 

Some patients fuss about the tire- 
some routines, Dr. Holcomb says we 
should see our routines in the right 
perspective. It is a nuisance to brush 
teeth three times a day. It's a nui- 
sance to shave. It's a nuisance to 
wash and iron and mend. Life is 
made up of tiresome routines, but 


nobody gets unhappy for long be- 
cause the dishes have to be done. 
The trick is to become as efficient 
about your daily routines as you can, 
and then forget about them. 

The successful diabetics, the happy 
warriors, are those who manage their 
diabetes. They do not let it manage 
them. They do not consider it an 
obstacle to any kind of life they want 
to lead. 

Dr. Holcomb tells a story about 
one of his patients, a high school boy 
whose diabetes was early recognized 
and controlled, Because the boy's 
parents had separated, he had to 
work while he was in high school. 
He won top honors and went on to 
the university, where he ran an ele- 
vator to pay his college expenses. 

At the end of his freshman year 
he came in for a serious talk with 
the doctor. He was taking law but 
wanted to quit. “I asked him what 
he wanted to do,” says Dr, Holcomb. 

“I think I'd like to be a physician,” 
he said, 

“I asked him if he recognized the 
expense, enumerated the years of 
study to be a doctor, I said, ‘You 
know you haven't any money.’” 

“Well, I think I can do it,” he re- 
plied. 

“That boy is now practicing medi- 
cine in Portland as a pediatrician, 
is married and has three children, 

“The point is that it wasn't dia- 


* betes that had entered into our dis- 


cussion, It was whether he could fi- 
nance the long course in medicine. 
He took his diabetes in stride. He 
had a marvelous philosophy.” 

All diabetics cannot be successful 
doctors, But every one can strive to 
be a happy warrior, He can control 
his diabetes and stay healthy and 
even have fun doing it. 

Sure, you have to learn your diet. 
You have to learn the techniques so 
well that you do them almost auto 
matically. When you learn to take 
care of the technical side of diabetes 
that way, you can live unobtrusively 
with diabetes. You can make it an 
incident, not a tragic occurrence in 
your life. Diabetes is not a crippling 
or disfiguring disease. It is not pain- 
ful, It is controllable. No wonder a 
diabetic, seeing a friend ravaged 
by cancer, sighed thankfully, “Make 
mine diabetes!” 





in the SCHOOLS 


How the teamwork of educators and doctors 


helps us and our town keep our children well. 


| EN-year-old Johnny Fox fidgeted for over an hour. 
A dozen times, he picked up his pencil, put it down, 
opened his history book, read a page, pushed it back 
into his desk, started the arithmetic assignment. Finally 
he shuffled his feet, slouched down in the chair and 
dropped his head between two fists. 

One glance told Miss Scott that Johnny was in for 
another bad day, a day completely lost as far as any 
academic achievement would be concerned. 

“John is a good student. He has done good work,” 
Miss Scott thought. 

Fortunately for all young Johnnys, America has 
teachers who are interested in their students. They 
look upon each as an individual with specific needs and 
problems that must be satisfied if he is to develop a 
healthy body, mature mind and personality. 

So Miss Scott saw that something was bothering 
Johnny Fox. And since she did see, Johnny's troubles 
were soon on the way out, In a talk with his parents, 
Miss Scott set into motion the home-school-physician 
teamwork that could diagnose his difficulties and help 
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eliminate them. Soon he was eating food more suitabk 
for an active fourth grader and getting more sleep, as 
prescribed by Dr. Jones, The result is that he is enjoy- 
ing better health, having more fun and again doing good 
school work—al! because of the interest and cooperation 
of those who wished to protect his health and future 
happiness. 

One reason that team moved so smoothly in Johnny’s 
case is that for many years physicians and teachers 
have worked with parents to improve the health of the 
school child. To this end some 200 health leaders—edu- 
cators, physicians and public health officials—have just 
completed their Fifth National Conference on Physi- 
cians and Schools in Highland Park, a northern suburb 
of Chicago. 

This biennial conference is sponsored by the American 
Medical Association’s Bureau of Health Education. It 
brings the leaders together to work for greater coopera- 
tion between the professions of medicine, education and 
public health, and for agreement on policies so that 
joint action by the three professions will lead toward 
the development of sound school health services in 
every community of our country. 

Delegates come from nearly every state in the nation. 
They represent state departments of education and 
health, state medical societies and national voluntary 
health organizations. Outstanding consultants from col- 
leges and universities, public schools and medical and 
public health agencies serve in an advisory role. 

Regardless of profession, leaders in school health gen- 
erally agree that sound health practices are as essential 
to modern education as reading, writing and arithmetic, 
and that the interprofessional approach is the best way 
to assure results, Participants at the Highland Park con- 
ferences have been able to reach significant conclusions 
by freely combining scientific knowledge and practical 
“know-how,” and their suggestions have stimulated local 
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authorities and citizens into modernizing school health 
programs in all parts of the country. 

Health in the schools is an extra large subject, with 
many problems and ramifications. In seeking solutions, 
delegates to the Highland Park conferences have con- 
centrated on a variety of health topics including the 
school’s role in handling personality problems; the per- 
sonal physician and school health; new concepts in the 
control of communicable disease; school health services 
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in large cities; comics, movies and television; disaster 
protection; the child’s activity load; and the physical 
and emotional aspects of children’s athletics. 


It would be impossible here to report even the major 
recommendations which have been made at Highland 
Park. These examples indicate their scope. 


In every community there should be in-service edu- 
cation conferences, institutes and workshops involving 
teachers, physicians, nurses, dentists, dental hygienists, 

and others with interest in 
community health programs to 
work out solutions to school 
health problems in that area. 

Every school system should 
have an advisory school health 
council; every school a health 
committee; every medical soci- 
ety a school health committee 

Every school should keep and 
use a system of accident report- 
ing so that accident hazards 
may be determined and a prac- 
tical program of accident pre- 
vention developed, 

The need for parental educa 
tion is great; too often parents’ 
knowledge about the health of 
children is limited and out 
dated, Direct contact between 
parent and school should be 
encouraged for the solution of 
health problems. 

During their school years stu 
dents should have a minimum 
of four periodic medical exam- 
inations: one upon entering 
school; one in the intermediate 
grades; one at the beginning of 
adolesc ence and one before 
Additional ex- 
aminations should be made as the child shows need for 


leaving school 


them. Whenever possible these should be conducted by 
the student’s own family physician. 

Out on the playgrounds America’s youth looks pretty 
healthy, Medical reports indicate that the facts are 
somewhat paradoxical, Death is relatively rare (the 
death rate has dropped steadily in the ages from five 
to 15), but numerous children are struggling along with 
one health defect or another. 

Because a child is not actually sick, we often fail to 
detect signs that may indicate handicaps in early living. 
In our schoolrooms each semester many children suffer 
from impaired vision, emotional tension, poor dental 
occlusion, diseased tonsils, hearing difficulties or nose 
obstructions. Other youngsters eat too much or too little 
or the wrong kinds of foods; get too little or too much 
exercise; have poor sleeping habits or have some defect 
that prevents them from participating in normal phys 
ical activity. 

True, children do not usually die from these condi- 
tions, But they can keep young- (Continued on page 58) 


























For 24 hours a day our bones make red blood cells 
and act as a storehouse for reserve nourishment. 


ODAY’S HEALTH 


Lazy bones? There’s no such thing. We may think of 
bones as dead, inert—the body’s structural steel. Actual- 
ly they are among the busiest organs in the body. They 
are thriving manufacturing plants that operate 24 hours 
a day—making red blood cells. These red cells age slow- 
ly during their 100-day lives, and each minute about 
180 million of them die, They must be replaced by 
healthy young cells. If our bones failed to meet this rigid 
production schedule, blood would become watery and 
we would face anemic death. It takes six to eight 
weeks for the marrow to restore the red blood cells after 
a pint of blood has been removed from a healthy person, 
say, for a transfusion. Bones also have major responsibil- 
ity for producing the white blood cells which fight off in- 
fection, 

Bones act as one of the body’s storehouses for reserve 
nourishment. In their marrow, bones husband fats and 
proteins to be called upor in time of need. They alse act 
as busy swap-shops for minerals, containing nearly al! 
the body’s vital calcium and phosphorus. Calcium is nec- 
essary for the clotting of blood, the beating of the heart, 
the contraction of the skeletal muscles and the normal 
functioning of the nervous system. By an intricate self- 
regulating “feedback” system, calcium is balanced in the 
body. For instance, calcium from a glass of milk drunk 
today is deposited in the bones, Meanwhile, the blood is 
withdrawing calcium deposited by last week’s—or last 
year'’s—glasses of milk. 

Recent studies with radioactive isotopes have shed 
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Creat strides have been made in the repair 


and upkeep of our body’s structural frame. 


by J. D. RATCLIFF 


new light on the buzz of activity within bones. And bril- 
liant new techniques for bone repair have also been de- 
vised, thanks to fruitful research and surgeons’ ingenuity. 

Look at the human skeleton, the center of this re- 
search: 

The human body has about 206 bones—the number 
varies, A child, for example, usually has 33 vertebral seg- 
ments in his spinal column. In adults the lower segments 
fuse together to make the sacrum and the coccyx, leaving 
the adult with 26. The number of ribs also varies. As a 
rule there are 12 pairs, but many perfectly normal people 
have only 11 pairs and some have 13, 

Four-legged animals have been called “bridges that 
walk.” Their backbones have the graceful C-curve of a 
suspension bridge. Babies are born with much the same 
curvature, a dim reminder of the time when man’s fore- 
bears walked on all fours. When a baby begins to hold 
his head erect, the upper spine assumes a backward 
thrust. When he begins to walk, and the spine begins to 
carry weight, the lower portion assumes a slightly for- 
ward thrust. Result: the slightly S-shaped spine of the 
adult. 

When man first stood erect he invited upon himself a 
host of troubles. The skeleton wasn’t quite ready for 
such a dramatic change in posture. Undue stresses were 
thrown on some areas and burdens lifted from others. 
The shift led to skeletal disorders such as flat feet and 
low back pain. There is ample evidence that the skeleton 
is still undergoing evolution and that in another million 


years or so it will be better adapted to its new burdens. 

Even as it stands today the skeleton represents a mas- 
terpiece of engineering design, with each component 
part tailored to a specific job, Thus the brain is protected 
by the skull which is harder and denser where exposed 
to danger, as on top. The spinal cord, also sensitive and 
vital, is protected by vertebrae. The spine even has its 
own built-in shock absorbers—discs of cushioning car- 
tilage between each two segments. Without these dises a 
jar as slight as from a fall from a chair would irrepa- 
rably damage the spine. 

Leg bones, too, have some remarkable attributes. Part 
of their great weight-bearing ability rests on the fact 
that they are hollow, illustrating the engineering prin- 
ciple that a hollow column is stronger than a solid one 
of equal weight. On a weight-for-weight basis bones 
are stronger than steel. Indeed, the strongest portions 
of a well-developed man’s leg bones are capable of sup- 
porting a light automobile! Bones have been compared 
to the reinforced concrete of industry, and are construct- 
ed in the same manner—protein fibers deposited in a 
spiral arrangement embedded in a calcified substance. 

There are two kinds of bony substance: the spongy 
and compact. Any given bone, such as a rib, has both 
kinds of tissue. The compact kind is on the outside, form- 
ing a dense, hard outer layer; inside of this lies the 
spongy bone, built of fine partitions and interlacing 
spear-like formations, The spongy bone is important be- 
cause it houses the bone marrow, which is a weak tissue 
that needs mechanical support. The compact bony tissue 
surrounding it supplies most of the strength of the bone 
as a whole. A long bone like the femur, in the thigh, has 
a long marrow-filled cavity within it, called the medul- 
lary canal. The bone marrow is a very active tissue and 
needs an unfailing, rich supply of blood; this is supplied 
in each case by an artery which has to enter from the 
outside by a special opening through the compact layer. 

What happens when a broken bone begins to mend is 
almost too complicated for brief description, yet it is 
important because it decides how the doctor should care 
for a patient with a fracture, If the two surfaces that 
were separated in the fracture are brought carefully to- 
gether, in the course of a few days they become linked 
by a soft, flexible connective tissue that grows out from 
each surface, “It is like throwing out a rope bridge over 
a gap, wrote Dr. Logan Clendening in “The Human 
Body.” This tissue becomes denser and stronger, and at 
one stage is sufficiently stiff to deserve a special name: 
the callus. The callus is strong enough to keep both 
pieces of bone from separating, but it can’t keep them 
from bending. Gradually, however, the callus becomes 


mineralized and hard, and finally it becomes changed by 


this process into true bone. It is now stiff enough to bear 
weight without bending, and x-ray pictures show that 
jagged edges have been smoothed over so that a remark- 
ably perfect healing is seen, sometimes even after severe 
fractures. 

The trick for the surgeon is to set the fractured bones 
so they stay in place—thus the age-old splints and the 
familiar plaster-of-Paris casts to hold the bones together 
until they are completely healed. (Continued on page 48) 
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YOUR EYES 


and 
Heredity 


by CONRAD BERENS, M.D. 


The mystery of the genes is far from solved, but already we know facts of benefit to patients. 


So you think we can control the genes! But first we 
must understand them, and science is still unraveling 
their mysterious mechanisms. The riddle of heredity 
has been a challenge since the days of Hippocrates, 
Aristotle and Theophrastus. Progress was slight until 
Gregor Mendel’s experiments, first described in 1866, 
were rediscovered at the turn of this century. From 
these studies Mendel derived laws that are still the 
basis of modern genetics, The science of genetics, now 
little more than half a century old, has had a twofold 
problem: to combat misconceptions concerning man 
and his inheritance, and to establish scientific prin- 
ciples based on facts. 

We no longer believe that a child resembles the more 
strong-willed of his parents, that a brown-eyed child 
can never have two blue-eyed parents or that environ- 
ment has no effect on heredity. 

Chromosomes, observable under the microscope after 
the egg is fertilized and the cells are dividing, are the 
basis for hereditary phenomena, Man has 48 chromo- 
somes, arranged in 24 pairs, He receives one member of 
every pair from each parent. Geneticists estimate that 
the possible number of chromosomal combinations is 
over 285 billions. 

_ Except for the sex chromosomes in the male, the two 
members of each pair are similar, The male has dis- 
similar sex chromosomes. One of these is the Y chromo- 
some which if transmitted results in a male child. 

Along the chromosomes are distributed the genes, 
which also occur in pairs. There are two genes for each 
character, They may be dominant or recessive, or sex- 
linked, or they may blend and interact in numerous ways. 


If a gene is dominant its effect is revealed in the 
first generation and may be anticipated in succeeding 
generations. A recessive gene dces not preduce its effect 
in the presence of a dominant gene for the same char- 
acter, Sex-linked genes produce their effects unequally 
in males and females, Genes assort or pair at random, 
mutate (change), cross over (exchange of material by 
paired chromosomes) and link (nonrandom assort- 
ment), All these variations complicate the diagnosis of 
hereditary diseases. 

Laws of chance govern the inheritance of dominant 
and recessive traits. Statistical prediction requires large 
numbers of offspring, covering a number of generations. 
Animals and plants can, therefore, be studied with 
much greater accuracy than human beings. Geneticists 
have bred, cross-bred, made chromosome preparations 
and mapped the chromosomes of animals and plants, 
but the bulk of the knowledge of human genetics is 
based on the application of the results of such experi- 
ments and on pedigrees. 

The eye with its accessibility has been used exten- 
sively for observation of many hereditary conditions. 
But abnormalities are not inherited; it is the tendency 
toward a structural or physiologic deviation from the 
normal that is inherited. 

Eye characteristics affected by hereditary factors in- 
clude normal attributes as well as defects ranging from 
minor abnormalities to those causing complete blind- 
ness. It is possible to make predictions concerning the 
shape of the eye. If one parent has large eyes, some 
of the children will probably inherit this type, Unless 
both parents have slanting eyes, the children are not 
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likely to have this shape of eye but it is likely to ap- 
pear in the next generation. If one parent has long 
eyelashes there is every possibility that the children 
will have long eyelashes. 

Hereditary abnormalities of the eyelids include ad- 
hesions, drooping and difficulty in opening and closing 
the eyelids. : 

In the conjunctiva, the membrane lining the eyelids, 
genetic factors become evident in such conditions as 
increased thickness and the appearance of elevations. 

Among the hereditary defects of the tear apparatus 
is the lack of secretion of tears by the lachrymal gland, 
which is thought to be a dominant or sex-linked re- 
cessive affection. Absence of the outlets for the tears 
and blocking of the openings of the tear passages into 
the nose have been observed to have a tendency to 
occur in certain families. 

Various hereditary patterns govern the size of the 
eyeball. Small eyes have been attributed to dominant, 
recessive and sex-linked genes, But environmental fac- 
tors are involved in some cases because small eyes have 
been associated with a disease (retrolental fibroplasia ) 
encountered in premature infants and evidenced by an 
opaque membrane behind the lens, blindness and in- 
creased intraocular pressure. One of the environmental 
factors, now considered to be causal, is the administra- 
tion of an excessive amount of oxygen to these pre- 
mature babies. 

Glaucoma, a condition in which the pressure in the 
eyeball is increased, has been observed to run in fam- 
ilies. Dominant, recessive and sex-linked patterns have 
been noted. 

Alterations in the shape and size of the cornea or 
window of the eye may seriously interfere with vision 
because all light rays must pass through the cornea 
before entering the eye. Hereditary factors have been 
considered important when the cornea bulges forward, 
is flattened or is abnormally small or large. 

The circular diaphragm behind the cornea is the 
iris. Hereditary influences affect its size, When the iris 
muscles and surrounding tissues do not develop and 
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only a narrow circle of tissue is present, the anomaly 
is named aniridia. It is suspected of being a dominant 
condition. Geneticists usually judge that children of a 
mother whose vision is impaired from aniridia will have 
a 50-50 chance of inheriting the abnormality. 

The color of the iris in man is difficult to assess as 
a hereditary condition since age affects it and sex dif- 
ferences influence its pigmentation, Bright blue eyes 
are apparently inherited as a recessive character. Brown- 
eyed people with blue-eyed relatives may be expected 
to carry a hidden gene for blue eyes. Proof is furnished 
when a blue-eyed child has one brown-eyed parent and 
one blue-eyed parent. Two blue-eyed parents usually 
have blue-eyed children. The children of two brown- 
eyed parents may have any lighter shade or the iden- 
tical brown color. 

When the iris is abnormally whitish gray or pink, as 
in albinism, pigment is lacking not only in the iris but 
also in the retina and vision is often seriously impaired. 
Dominant, recessive and sex-linked patterns have been 
noted, 

Among diseases of the lens, the transparent, some- 
what spherical body behind the cornea and iris, cataract 
appears to be the most prevalent hereditary disease. 
However, such environmental factors as infection, chem- 
ical poisoning or injury are possible causes, Some types 
of cataract are considered a disease of old age, but even 
this senile type has revealed hereditary patterns. The 
time of onset from birth through middle age varies in 
families and may be dominantly inherited. 

An abnormal blueness of the sclera, the tough white 
outer coat of the eyeball, is attributed to dominant in- 
heritance and is frequently associated with other wide- 
spread skeletal defects. 

The blood-vessel coat of the eye (the choroid) is 
situated between the sclera and the retina, Atrophy or 
degeneration of the choroid may be a recessive or sex- 
linked characteristic. Women carrying this gene reveal 
an unusual whiteness of the interior of their eyes, 

Prominent among the genetic diseases of the retina 
(the seeing and nerve coat of the eye) are color blind- 
ness, night blindness, retinosis pigmentosa (a degenera- 
tive noninflammatory condition) and tumors, Congeni- 
tal color blindness is transmitted to half the sons through 
the mother, though she is not color blind, For a daugh- 
ter to be color blind she must receive one gene for the 
defect from each parent. 

Night blindness, which is the inability to see in a dim 
light, is sometimes a dominant and sometimes a reces- 
sive characteristic. However, vitamin A deficiency may 
be a cause, 

In retinosis pigmentosa, pigment invades the retina 
and gradually encroaches on the optic nerve, Night 
blindness and gradual contraction of the fields of vision 
are prominent symptoms, Four or more possible inheri- 
tance patterns have been noted in this condition, 

Tumors of the retina, such as glioma, have been ob- 
served to be directly transmitted over two and three 
generations. Survivors of a certain type of glioma have 
been known to transmit the disease, But since it is usu- 
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ally fatal, its occurrence is generally 
ascribed to a change (mutation) in 
a gene, 

The optic nerve, connecting the 
retina with the brain, is subject to 
atrophy or wasting away. This hered- 
itary disease may occur alone or in 
association with malformation of the 
optic nerve and other neural disturb- 
ances, Its inheritance may be as a 
sex-linked recessive, transmitted by 
females and predominantly affecting 
males, or as a dominant. 

When light enters the eye it must 
not only pass through the cornea but 
also through the aqueous fluid (just 
behind the cornea ), the lens and the 
vitreous (the semisolid mass occupy- 
ing the interior of the eyeball) be- 
fore striking the retina. The shape 
of the eyeball is a determining factor 
in governing whether the light rays 
focus on the retina, in front of it or 
behind it. 

In near-sightedness the rays focus 
in front of the retina, For many years 
close eye work, such as reading and 
fine sewing, was considered an im- 


portant cause. But studies of twins 
have revealed that heredity is a vital 
factor. Statistics have been published 
showing that literate and illiterate 
groups have the same incidence of 
near-sightedness. A dominant and a 
recessive type have been recorded. 

In farsightedness the rays focus 
behind the retina. Dominant and re- 
cessive factors are also important in 
its causation. 

In astigmatism rays of light focus 
on the retina as a line instead of a 
point, causing distortion of objects 
observed, It apparently may result 
from dominant, recessive, intermedi- 
ate and sex-linked characters. 

Abnormalities of the eye muscles, 
such as crossed eyes (strabismus ) 
have shown a tendency to run in 
families, Certain authorities suggest 
that one of every four persons is 
a carrier of the gene for this de- 
fect. Moreover, studies of identical 
twins reveal that if one has strabis- 
mus, it is usually present to some 
degree in the other. 

Nystagmus, short, rapid, involun- 














“Walk this way until you come to a little hat shop, then turn left 
one block till you see a shoe store with a lot of marvelous velvet 
evening shoes in the window, then cut across the street toward a dress 
shop where they've just put this perfectly wonderful ice-blue pleated satin 
cocktail dress in the window-—and it's the third building after that.” 
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tary oscillations or tremors of the eye- 
balls, assumes especial importance 
because of its occurrence along with 
a number of hereditary ocular de- 
fects. These include albinism and 
color blindness as well as disturb- 
ances of the central nervous system. 
Many pedigrees attest to a recessive 
or sex-linked pattern of transmission. 

In evaluating heredity and the 
eye, the most important conclusion 
is that the modes of inheritance vary 
for each disease. In the future when 
sufficient generations of human be- 
ings have been analyzed, these vari- 
ations in inherited eye characteristics 
may be clarified. 

But how does a knowledge of 
genetics help us today? If a physi- 
cian knows that a certain disease has 
occurred in other members of a fam- 
ily, diagnosis may be facilitated and 
much valuable time conserved in 
prescribing proper treatment. 

Knowledge of the presence of a 
hereditary disease in a family may 
enable a physician to institute pre- 
ventive measures. One type of glau- 
coma is practically symptomless, and 
often is not detected until the patient 
has suffered a marked loss of vision. 
If a child’s family history suggests a 
tendency toward glaucoma, a physi- 
cian can be consulted periodically 
and the diagnosis made at the ear- 
liest possible stage, should the dis- 
ease develop. This might mean the 
difference between blindness and 
useful vision in later life. 

Geneticists can provide valuable 
premarital advice. A young woman 
with absence of the iris (aniridia) 
should know that possibly half of her 
children of both sexes may inherit 
the abnormality. 

Prospective mothers may have 
their fears allayed concerning some 
undesirable trait or their hopes raised 
concerning some desirable charac- 
teristic. Night blindness in a parent 
may be a nutritional disease and not 
hereditary. And how pleasant it is 
to know that baby will probably 
have mother’s long eyelashes and 
well-shaped eyes! 

The study on which this article is 
based, aided by a grant from the 
Ophthalmological Foundation, Inc., 
is from the research department of 


the New York Association for the 
Blind. 
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EYE MAKEUP 


Proper care of brows and lashes can do much to enkance natural eye beauty. 


P ors have often referred to the eyes as the windows 
of the soul. Today we perpetuate this figure of speech 
when we judge a person’s character by his eyes. Look- 
ing people straight in the eyes suggests honesty and 
straightforwardness, but downcast or shifty eyes are 
supposed to imply opposite characteristics. The impor- 
tance of eye mannerisms reminds us that the eyes are 
the focal point of the face and our most expressive 
feature. 

It is little wonder then that beauty-minded women 
concentrate on improving the attractiveness of their 
eyes. Sixteenth century ladies used belladonna to dilate 
the pupils and make their eyes darker and more attrac- 
tive. While there still are beauty preparations for instal- 
lation into the eyes, the reasons for their use are 
certainly questionable. Lashes and brows were dark- 
ened for years as part of the beauty ritual, just as they 
are today. Kohl, a charcoal-like preparation, enjoyed a 
monopoly then as the eyebrow and lash darkener; today 
it is used in countries where modern preparations are 
not available. 

Because the eyes are delicate, vital structures, prod- 
ucts designed to improve their appearance are more 
carefully regulated than most cosmetics. But such re- 
strictions were instituted only after serious eye damage 
had been suffered by a number of women. Certain coal 
tar dyes and their close relatives that cause eye damage 
are illegal in eyelash and brow cosmetics. When such 
chemicals are used in hair dyes, a warning must be 
obvious on the label to show that this dye must not be: 
used on the eyelashes or brows because it may cause 
blindness. This is a strict warning, but past experience 
has proved its need. 

There are two kinds of eye beauty problems. The 
most simple is that of dramatizing the eyes. Mascara, 
eyebrow pencils and eyeshadow are the beauty aids to 
use after the proper attention has been given to shaping 


the eyebrows. In forming a frame for the eyes, the 
brows add character and distinction to the face, Phy- 
sicians recognize the esthetic value of the brows when 
they make every effort to preserve them in surgery 
about the eyes. They realize that the loss of the eye- 
brows is a serious disfigurement and, though temporary, 
may cause considerable psychological harm. This should 
tell us to respect the beauty of the brows and take care 
in improving their appearance. 

Since artificial-looking eyebrows are neither fashion- 
able nor flattering, the natural brow line should be fol- 
lowed in shaping them. There are a few tricks to guide 
you in getting the best results. Eyebrows should be well 
defined regardless of their shape. Remove straggly 
hairs from beneath the brow, never on top. This wider 
space you make between brow and eyes enlarges the 
appearance of the eyes. Pluck out the stray hairs over 
the nose so the brows will begin over the inner corners 
of the eyes. They should end at a point on the temple 
touched by a pencil placed diagonally at two points— 
the flare of the nostril and the outer corner of the eye. 
The heaviest part of the brow should be nearest the 
bridge of the nose with the brows tapering gradually 
to a point. Brows of medium thickness are more flatter- 
ing to all, although with large eyes dark heavy brows 
can be more effective. 

The key to attractive eye makeup is control. No 
beauty advice appears more often than warnings against 
excessive use of eye beauty products. There are a great 
number of products on the market which seem to fall 
into two categories. One group accentuates the natural 
look and can be used effectively by the average woman 
in her daily living. The other makeup items such as 
blue, gray and green mascara and eyeshadow, as well 
as gold and silver eyeshadow, may not be appropriate 
in many social circles, 


Some of these eye beauty (Continued on page 63) 
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SELECTING 
BOOKS 


for Children 
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Whether he reads for escape, fun or to meet his expanding world, 


your child’s books should fit his special needs. 


“Wi JULD you like me to send you a book?” I asked my 
ten-year-old niece, in whose home I had been visiting. 
“Oh, yes, I'd love that,” she answered enthusiastically. 
“What shall it be?” Since she had always shown such 
varied tastes in reading, the thought didn’t occur to me 
that choosing a book would present any problem. 

But Penney became thoughtful. “I can’t think of any 
special one | want right now,” she answered after a mo- 
ment, 

“Suppose you give me some idea of the kind of book 
vou like or don't like.” 

Then, with all the frankness of a youngster, she 
launched into detailed instructions. “I don’t want a book 
about everyday people,” she began emphatically, 

“What kind of people do you like to read about?” 


. Armstrong Roberts 


“I like historical characters and pioneers best. But 
don't send any about common pioneers, such as Davy 
Crockett and Daniel Boone,” she cautioned 
read just dozens about them.” 

“Anything else you don’t want?” 

“Don't send Mark Twain, ‘cause I've read all of his 
stories.” | wondered if her “all” wasn't a bit inclusive, 


‘cause I've 


but she did go on to discuss Twain’s characters pretty 
thoroughly. 

“How about a horse story?” I suggested. 

“Well,” she began tentatively, “sometimes I like them. 
But not about common horses.” 

I was becoming more and more puzzled as to just 
what I should buy. “Have you read any sport stories?” 


I asked. 
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“I've read a few baseball stories I liked,” she said. 
“But I wouldn't want one about an outfielder or a short- 
stop. It would have to be about a pitcher or a catcher.” 
Then in a sudden burst of inspiration, she added, “I'll tell 
you what. Why don’t you send me a list and let me 
choose? I can almost always tell from a title whether 
I’m going to like a book or not.” Surprised’ as I was at 
the latter statement, I readily agreed. 

Although I already knew that she is an inveterate 
reader, | was amazed at her knowledge and taste in 
books. At first, it seemed to me that she was overly 
particular in her requirements for a gift. On second 
thought | was pleased, for I realized that she is dis- 
criminating in her tastes and was trying to get just the 
right book—the one that would give her the greatest 
pleasure. 

Like Penney, many modern youngsters are devouring 
books with enjoyment, appreciation and understanding. 
To know how true that is, one has only to sit ten minutes 
in the juvenile section of a public library. During the 
summer months and on Saturdays the rooms are filled 
with youngsters eagerly poring over books at low read- 
ing tables, and they leave with their arms full of fasci- 
nating tales for home consumption. On the other hand, 
the complaint is often made nowadays that it is more 
difficult to induce children to read than in times past. 
At first glance, the reasons seem clear. Reading must 
compete with movies, radio and television, to mention 
a few of its most obvious rivals. But this, we should 
remember, is not exactly a new problem. As communica- 
tion has advanced through the years, new means for 
spreading man’s knowledge have been devised. First 
came oral accounts of the deeds of great heroes, These 
were soon supplemented by crude markings on the walls 
of caves. In much the same way, the printed word 
eventually replaced tales told by the wandering min- 
strels. 

Despite its rivals, reading is still alive. Good books 
pulsate with emotion and laughter and knowledge that 
can be possessed and enjoyed in no other way, There 
are several basic reasons why films, phonograph, radio 
and television, significant as they are, can never replace 
reading in American life and learning. None of these 
media gives complete information; reading is needed to 
fill in details, check for reliability and help a person find 
the information he wants at the time he wants it. More- 
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over, reading permits reflection on things seen and heard 
and ideas acquired through other means. The sooner a 
child learns to love books, the sooner he is equipped for 
satisfying living in many realms, 

In selecting books for children we need to take into 
consideration a number of factors, Strange as it may 
seem at first, publishers make a tremendous effort to 
appeal to adults in the titles, appearance and format of 
books for children, Naturally, they want to please young 
readers~—when a child tells a friend about a book, that is 
good advertising. But since books are so frequently 
purchased as gifts by parents, grandparents or, as in my 
case, by doting aunties, the publisher tries for a title, 
blurb and illustrations that will entice the adult and, to 
some extent, for size, binding, paper and printing that 
will be pleasing to the adult eye. For what does the aver- 
age person who has no definite title in mind do when he 
goes to the store to buy a book for a child? He gives 
the clerk a little information about the youngster, asks 
for suitable titles, and casually scans several books be- 
fore making a decision. Such concern—on the part of 
both publisher and purchaser—is good so far as it goes, 
but it doesn’t go far enough, for external appearance is 
only one of several criteria that should be considered in 
selecting a book for a child, 

We should remember, above everything, that children 
have individual needs, tastes and preferences, and that 
their reading ability varies greatly. Therefore, our first 
consideration should be the one child for whom we are 


buying—his tastes, experience and background. 
Besides keeping our youngster in mind, there are other 


important considerations. Any gift should bring the 
recipient pleasure. Books for children are no exception. 
In selecting a book we should ask ourselves, Will it be 
fun for the young reader? A book that introduces a 
child early in life to the genuine joy to be found in 
reading is a precious gift, for recreational reading may 
be a means of enriching leisure throughout the rest of 
his life. 

Reading should, at times, serve as a “shock absorber” 
between children and reality. Some people deplore what 
has come to be known as escape reading. But children 
have as much right as adults to escape now and then 
from the world of reality into a world of imagination, 
(And think of the great men, including a president or 
two, who found blessed relief—escape, if you will—from 
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arduous tasks and responsibilities 
in a good detective story now and 
then! 

Children usually like to picture 
themselves as the characters and in 
the situations of the books they read. 
They like to examine the unknown 
past, investigate the exciting present 
and venture into the mysterious fu- 
ture or the unfamiliar realms of the 
universe, It is physically impossible 
for anyone, even in the span of a 
long lifetime, to meet all kinds of 
people or situations, but this lack 
can be supplied to a great extent by 
reading. 

Although books that entertain and 
provide escape from reality for brief 
periods are as important, in their 
own way, as books that teach facts, 
children have a right to enlighten- 
ment, tos, and at least some of their 
books should be selected to add to 
their storehouse of worth-while 


learning process, furnishing a basic 
part of a child’s education, we realize 
how important it is to make sure 
that the facts presented in informa- 
tional books are clear, up-to-date and 
reliable—that, for example, _bio- 
graphical stories do not perpetuate 
unlabeled myths. 

“The average child is not average 
all the time.” We should not en- 
courage mediocrity by surrounding 
him with mediocre books, Children 
don't like to be written down to any 
more than they like to be talked 
down to. It’s probably better to make 
them “stretch” a bit than to give 
them books that are toc easy, Books 
should enlarge a child’s mental out- 
look, interests and ability to acquire 
and assimilate ideas. They should 
help him develop a good vocabulary, 
and, indirectly, a manner of oral and 
written expression that will be of 
value later in his business and social 
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appearance of a book, its suitability 
to the individual child and the pleas- 
ure and enlightenment it may bring, 
there is another important criterion 
for selection. Books have rightly been 
called “recipes for living.” They 
should have developmental values. 
Good books help a child in the some- 
times difficult process of growing up; 
they instill ideas of worthy behavior 
and accomplishments that can actu- 
ally influence his thoughts and de- 
cisions. Learning real of 
imaginary people have faced or are 
facing situations that he must face 
helps a child learn to live with him- 
self and with others and increases 
his capacity for tolerance and under- 
standing. 

This does not mean that a book 
should be stuffy or moralizing. Chil- 
dren gain vision and perception into 
life from good reading selected purely 
to entertain them. Books that provoke 


how 


life. 


knowledge. When we consider that 
reading is an integral factor in the 


Besides considering the external 


wholesome laughter, for instance, are 
of genuine developmental value. 


SOME RECENT CHILDREN’S BOOKS 


Selected by the Book Evaluation Committee of the Children’s 
Library Association, a section of the American Library Association 


BONNER, Mary Graham. “How to Play Baseball’; illus- 
trated by Bernard Krigstein. Knopf, 1955. $2.50. 


Detailed plays and rules of the game are clearly pre- 
sented for the beginner in readable text amplified by 
excellent diagrams. (8-12) 


CARLSON, Natalie Savage. ““Wings Against the Wind”; 
pictures by Mircea Vasiliv. Harper, 1955. $2. 


French to the core is this amusing tale of a Breton 
fisherman and Fripoun, his pet sea gull. Fripoun loses his 
place as guardian of the “Duchesse-Anne’” when he is 
blamed for the thieving of a wharf cat, and is banished to 
a henyard. Happily, he is restored to favor when he ex- 
poses the real thief. Fun for reading aloud and telling. 
(7-9) 


CLARK, Ann Nolan. “Santiago”; illustrated by Lynd Ward. 
Viking, 1955. $2.75. 


A conflict between two cultures, the old Spanish in which 
he was reared and the Indian of his blood, sends Santiago, 
a 12-year-old Guatemalan boy, searching for his place 
in the scheme of life. A mature and compelling story for 
older boys and girls that gives them a vivid picture of the 
boy and the country, (12-15) 


EIFERT, Virginia Louise Snider. “The Buffalo Trace’; illus- 
trated by Manning de V. Lee. Dodd, 1955. $3. 


In this story of Abraham Lincoln's pioneer grandparents, 
the author not only evokes the scenes and characters of 
the time, but also the essential qualities of tenacious pur- 
pose, courage and self-sacrifice which were President 
Lincoln's heritage from his ancestors. A rewarding story 
deserving of a more inviting format. (12-15) 


HARRIS, Lovise Dyer and HARRIS, Norman Dyer. “Slim 
Green’’; illustrated by Robert Candy. Little, 1955. $2. 


Through his adventures with the other creatures of his 
pond and meadow, this story of the life cycle of a green 
snake combines scientific accuracy with good storytelling 
in a form to appeal to young children. (5-8) 


HYDE, Margaret Oldroyd. “Atoms Today and Tomorrow’; 
illustrated by Clifford N. Geary. Whittlesey, 1955. $2.50. 


Clear and readable account of how atomic energy is 
produced and how it is used in medicine, agriculture, in- 
dustry and transportation. An interesting and thoughtful 
approach to a difficult subject. (12-15) 


IPCAR, Dahlov. “World Full of Horses’; illustrated by the 
author. Doubleday, 1955. $2.50. 


Handsome double-page illustrations, clear in outline and 
bold in color, present the many uses of horses in the days 
of our grandfathers and in the mechanized world of today. 
A minimum of text accompanies each picture. (3-6) 
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LEEMING, Joseph. ‘Fun with Pencil and Paper’; pictures by 
Jessie Robinson. Lippincott, 1955. $2.95. 


Games and puzzles both old and new and of varying 
degrees of difficulty. Suggestions for one and two play- 
ers are included, and the solutions are given on the same 
page with the quizzes and puzzles. Clear explanations. 
(9-14) 


PELS, Gertrude. ‘The Care of Water Pets’’; illustrated by 
Ava Morgan. Crowell, 1955, $2.50. 


Easy-to-understand information on the selection and 
care of pets for the aquarium, There is a chapter on wa- 
ter pets one can find himself. For younger readers 
than Morgan’s “An Aquarium Book for Boys and Girls.” 
(9-12) 


PERRY, John. “Our Wonderful Eyes’; pictures by Jeanne 
Bendick; forward by George Wald. Whittlesey, 1955. 
$2.75. 


This lively and informative introduction to the eyes and 
vision includes the structure, speed and care of the eyes, 
the importance of light in our vision, optical illusions, etc. 
Interesting experiments. (12-15) 


RAWLINGS, Marjorie Kinnan. “‘The Secret River’’; illus- 
trated by Leonard Weisgard. Scribner, 1955. $2.50. 


Calpurnia, a poem-making child of the Florida cypress 
swamps, finds the secret river where the fish are big and 
plentiful and brings back good times to her people. Vainly 
trying to find the river again, she comes to realize that it 
exists only in her imagination. Children will enjoy this 
magically lovely story; some may understand its deeper 
meaning. (7-10) 


4) 


respected pedagogue. The illustrations are not outstanding, 
but they provide a satisfactory background for this story of 
ancient Rome for younger readers. (9-1 2) 


UNNERSTAD, &dith. Pysen’’; illustrated by Louis Slobodkin; 
translated from the Swedish by Inger Boye. Macmillan, 
1955. $2.50. 


More about the delightful Larsson family of the ‘Sauce- 
pan Journey,” but especially about Pysen, the energetic and 
enterprising five-year-old. Pysen’s daring and originality 
will appeal to children who do not usually like so young 
a hero. A story full of natural fun and pervaded with warm 
family feeling, this is excellent for reading aloud. (8-10) 


WHITE, Anne Hitchcock. “Junket’; illustrated by Robert 
McCloskey. Viking, 1955. $2.75. 


When they moved to the country Mr. McDonegal told his 
children “positively no animals,” but Junket, the incum- 
bent farm dog, had ideas of his own and his strategy 
succeeds in changing Mr. McDonegal’s mind. (8-1 2) 


ZIM, Herbert Spencer. ‘‘Monkeys”’; illustrated by Gardell 
Ds Christensen. Morrow, 1955. $2. 


A descriptive account of the monkeys, apes and lemurs 
of two continents with a brief discussion of the monkey 
as a pet. Excellent drawings on every page and a map of 
native habitats, (5-8) 


“Recent Children’s Books” is taken from the October, 1955, 
issue of Top of the News, pubished by the American Library 
Association, Divisions of Libraries for Children and Young 
People, 50 East Huron Street, Chicago 11, Ill. Leone 
Garvey of the Public Library in Berkeley, Cal., is chairman 
of the Book Evaluation Committee. 





RUGH, Belle Dorman. “Crystal Moun- 
tain’; illustrated by Ernest H. Shepard. 
Houghton, 1955. $2.75. 


Three American boys and oa re- 
doubtable English girl discover a 
deserted house and a secret cave 
as they explore the rocky hill above 
their home in Lebanon. The av- 
thor’s vivid memory of her own 
childhood in the Near East height- 
ens the reality of 
children. (9-12) 


these genuine 


SNEDEKER, Caroline Dale. ‘Triumph 
for Flavius’’; illustrated by Cedric Rog- 
ers. Lothrop, 1955. $3. 


The triumph in honor of his fath- 
er’s military victories, although a 
proud and happy day for ten-year- 























old Flavius, was not to be com- 
pared with the deep personal hap- 
piness and significance of the Freedom 
Company of Ariphon, the Corinthian 
slave who was also his beloved and 





“I'm going to tell you the story of Antony and Cleopatra, and when I finish 
I don't want any questions.” 
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Bootleg Dentistry 


(Continued from page 20) 


afford private care can usually have 
dentures made at dental school clin- 
ies for anywhere from $30 to $75, 
including complete mouth x-rays. 
The number of patients the school 
can handle is limited, of course, and 
there is often a two- to three-month 
waiting period, Students, supervised 
by some of the best specialists in the 
nation, make the dentures using 
modern scientific equipment and lab- 
oratories, Anyone can have dentures 
made at these clinics, providing only 
that the case is not extremely dif- 
ficult and that the school does not al- 
ready have more cases than it can 
handle. 

Most of the illegal laboratories’ 
customers, prodded by the universal 
love of a bargain, are attracted by 
the “low-cost, buy-direct-and-save” 
advertising themes. But is it a bar- 
gain? Let’s go back to Mrs, Brown 
again, 

The technician who received most 
of the $130 for Mrs. Brown's den- 
tures most likely had two or three 
years of high school and he probably 
“learned the trade” from some other 
technician. Many of the illegal op- 
erators received their training in 
schools that operated at top speed 
for a short time immediately after 
the war, They granted “master’s cer- 
tificates” for a course of six months 
or less. 

In contrast, the dentist who opens 
an office has behind him two to four 
years of predental study in college, 
and four years of exacting work in 
one of the 43 U, S, dental schools— 
the best in the world, From 600 to 
1200 hours of his study time in 
school are devoted solely to a study 
of the physiological, biological, me- 
chanical and psychological knowl- 
edge that goes into planning and de- 
signing a denture, 

The law insists that in order to 
perform dental operations, such as 
designing a denture for a patient, 
the practitioner must be a dental 
school graduate, which means he 
must have studied anatomy, anesthe- 
siology, bacteriology, biochemistry, 
histology, embryology, pathology, 
roentgenology (use of x-ray) and 


pharmacology—to give a partial list. 

Why all this just to make “false 
teeth”? The answer is simply that 
the denture isn’t a product like a 
table or a set of dishes. The den- 
ture itself actually is only a small 
segment of a delicate and involved 
operation. Ninety percent of the 
process is medical rather than me- 
chanical. 

As in any medical or dental opera- 
tion, the first step is diagnosis—in 
this case examination of the gum tis- 
sues, the underlying bone and the 
muscles that control chewing, The 
dentist looks for disorders such as 
oral cancer, cysts, gingivitis, imbed- 
ded roots or unerupted teeth. (In a 
study of some 2100 patients treated 
at the Mayo Clinic, for instance, it 
was found by x-ray that one out of 
five people had unerupted teeth, 
root fragments or foreign bodies hid- 
den in their gums. ) 

In addition, the condition of the 
mouth tissues often flashes warning 
signals of diseases elsewhere in the 
body, ( Pleurisy, anemia, asthma, an- 
gina pectoris, coronary occlusion, hy- 
pertension, gastric ulcers, intestinal 
disease, glandular disturbances, ar- 
thritis, diabetes and leukemia all 
may have oral symptoms. ) 

If the mouth is found to be 
healthy, or after disorders are cor- 
rected by surgery or other means, 
an impression is taken. All essential 
details of the gums and ridges must 
be outlined in this step. Sometimes, 
portions of the bone beneath the 
gums in the upper jaw have been 
destroyed-one result of ill-fitting 
dentures. In that case, the impression 
must allow the covering flesh to 
hang loosely in its normal position 
or the final denture might put new 
strain on the area and more bone 
might be destroyed. A comparable 
example would be an attempt to take 
a three-dimensional impression of 
your hand without pressing down on 
the flesh of the palm or depressing 
the tiny ridges of veins on the back. 

In other words, it isn’t just a mat- 
ter of putting some wax into a per- 
son’s mouth, saying “Bite down” and 
getting all the impression necessary 
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to make a denture. After a satisfac- 
tory impression is obtained, it is 
formed into a cast or die from a 
solution of a kind of artificial stone 
and water. 

Next comes what is probably the 
most important step, what a dentist 
calls “establishing the occlusal rela- 
tionship” of the jaws. This means 
making certain that the denture will 
not change the normal relationship 
of the two jaws or the normal facial 
appearance. 

If you place a finger on your cheek 
just in front of the ear and move your 
jaws up and down in a chewing mo- 
tion, you can feel the action of the 
muscle that controls mastication. 
Now move your jaw slightly to the 
side and try to chew. You'll find that 
the muscle is immobilized, This is 
what happens if jaw relationships 
and muscle action aren’t considered 
in designing the denture. 

Anyone’s specific jaw relationship 
can be traced exactly and then trans- 
ferred to a mechanical device called 
an articulator which can be adjusted 
to simulate the action of the patient's 
jaws. 

After studying the model of the 
gums and jaws, the dentist selects 
teeth in harmony with the patterns, 
coloring and size of the patient's 
natural teeth. The artificial teeth are 





set in wax on the articulator and also 
checked in the patient's mouth. 
Instructions and the casts may then 
be sent to a technician who con- 
structs a preliminary model of the 
denture, The dentist checks the me- 
chanical work to be certain it con- 
forms to his specifications and de- 
signs; he reviews the placement of 
the artificial teeth, checks the appli- 
ance in the patient's mouth and 
makes any necessary adjustments to 
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Enriched Bread 


an important factor 


in America’s present-day 


better nutritional health 


i you were to ask your 
physician how long it is since he has seen 
any of the classical deficiency diseases such 
as beriberi, pellagra, or cheilosis, he would 
tell you that they have virtually disap- 
peared from the American scene. Yet, barely 
15 years ago they were widely rampant. 

Enriched Bread, nationally mar- 
keted since 1941 and today practically all 
the white bread commercially produced, 
has been given much of the credit for this 
improvement in national health. 

It supplies—and in goodly amounts 


—the nutritional essentials formerly so 


often deficient in the diet: the important 


B vitamins thiamine, riboflavin, and niacin, 
and the needed minerals calcium, phos- 
phorus, and iron. 

The protein of enriched bread, too, 
deserves honorable mention. Composed of 
wheat flour, milk, and yeast proteins, it is 
applicable for growth as well as tissue 
maintenance. 

America’s average daily consump- 
tion of enriched bread is approximately five 
slices per person. Nutrition authorities, in 
their broad endorsement of enriched bread, 
have recommended that Americans would 
benefit greatly from eating more of this 


delicious and economical food. 


The nutritional statements made in this advertisement have been 
reviewed and found consistent with current medical opinion by the 
Council on Foods and Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


. CHICAGO G, ILLINOIS 
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obtain proper occlusion or bite. That 
is what the dentist does. 

According to the testimony in the 
Chicago Dental Society’s suit, the 
entire procedure for the technician 
in the illegal lab consisted of taking 
an impression, making a denture and 
giving the customer some paste in 
case it didn’t fit properly. 

No one knows exactly how many 
thousands of people are cheated each 
year of their money—and quite often 
of their health—by these illegal den- 
tal labs. Officers of the Chicago 
Dental Society say that in Chicago 
alone there are 137 known labs oper- 
ating in violation of state laws. The 
city also has the unhealthy distinc- 
tion, according to officers of the 
American Dental Association, of be- 
ing the world’s center for the mail- 
order denture business, Currently, 
seven of these teeth-by-air firms are 
doing a profitable volume of busi- 
ness, chiefly through the drawing 
power of ads that appear in some 50 
national publications. There is a fed- 
eral law prohibiting the mailing of 
dentures made from impressions 
taken by someone who is not a den- 
tist. But the mail-order denture firms 
think they have found a way to side- 
step the law. They tell their custom- 
ers to mail in the old denture or to 
mail in an impression made from the 
old denture. The doubtful logic of 
this reasoning will apparently have 
to be pointed out in the courts. 

If you don’t want to go to a lab- 
oratory, and if it’s too complicated 
to mail in your denture, you still 


needn't worry. There are operators 
in Chicago, for example, who will 
send a technician to your home to 


take the impression. He then returns | 
to the laboratory, makes the denture | 


and delivers it directly to you. 

The Chicago Dental Society esti- 
mates that some 35 to 40 renegade 
dentists are also tied in with the labs. 
In every city where bootleg dentistry 
is common you will probably find 
renegade dentists who seek to pro- 
vide a front of respectability for il- 
legal labs. Usually the dentist occu- 
pies a separate room equipped as a 
dental office, but uses the same front 
door and the same reception room as 
the lab, often subleasing his space 
from the lab owner and dividing fees 
with him either on a percentage or a 
fixed-fee basis. 

A good many of the labs’ custom- 
ers come in not to have dentures 
made but to have their broken plates 
repaired or relined, In a reputable 
laboratory—which the vast majority 
are—the customer would be told that 
he must see a dentist. But the illegal 
labs give him a smooth sales talk— 
about the poor condition of the old 
denture and the high fees a dentist 
would charge to make new ones “be- 
cause of his overhead”—and the cus- 
tomer finds himself being fitted for 
new plates, by a technician, 

Surprisingly, before 1949, the Chi- 
cago Dental Society had little success 
in combating illegal labs through 
criminal prosecution, although state 
law expressly limits the practice of 
dentistry to a licensed dentist. The 
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hobby could lead to, as well 
as to awaken youth to the 
importance of the fields of geology 
and mineralogy in America’s fu- 
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girl, af cost, a wonderful box of 
18 different specimens, pictured 
above right, and go-page booklet 
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prepared for beginners. 

This thrilling booklet with 26 pages 
of photographs helps identify and 
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around home and elsewhere in the 
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difficulty was four-fold: customers 
acting as witnesses were sometimes 
intimidated; private investigators act- 
ing as witnesses were attacked for 
“trapping” the lab technician into 
operating illegally; juries failed to 
appreciate the health problem in- 
volved, and even when convictions 
were obtained, the court in most in- 
stances would impose a minimum 
fine of $200 that the lab operator 
could make up on his next few cus- 
tomers. 

In 1950 the society took a new 
tack that has proved more success- 


Low Chairs: Beware! 


Sitting in them is relaxing, 

But getting out of them is taxing; 
‘Specially when your hosts advance 
To introduce a brace of aunts! 


Virginia Brasier 


ful. A civil suit asking for an injunc- 
tion, and heard by a master in chan- 
cery, ended successfully this year 
with 20 laboratories 
guilty. 

Dental authorities point out that 
the illegal operations in Chicago are 
typical of almost all the major cities 
And few commu- 


being found 


across the nation. 
nities have had even as much success 
as Chicago in combating the dental 
bootleggers. 

An exception is Rhode Island 
where a circuit judge recently ruled 
that the dental 
could neither practice dentistry nor 
that they 


could perform dental operat'ons—a 


state's laboratories 


advertise to the public 


long step in the right direction. 

But if past results are any indica- 
tion, a few adverse decisions are not 
going to discourage most of the vio- 
lators. The majority will have to be 
hauled into court and prosecuted 
individually. 

The only real and final solution, 
it seems, is to educate the public to 
the fact that the technician is not a 
cut-rate specialist, as some think. He 
is a technician qualified to work on 
mechanical appliances, and then only 
under the direction of a dentist. Per- 
haps in that way we will finally see 
the end of a modern menace to pub- 
lic health, the dental bootlegger. 
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Meat... 


and Your Daily Need of Vitamin B.,, 


suse A FEW YEARS AGO no one had heard of vitamin B,,. Now 


we know that it is a necessary part of our daily food. Scientists 
tell us meat is the richest food source of B,,. The organ meats like 


liver and kidney contain most, and muscle meats (from which 
roasts and steaks are made) are also good sources. Since foods of 
plant origin possess at best omy insignificant amounts of B,,, the 


body must find its supply in meat and other foods derived from 
animals. 


Because vitamin B,, is a powerful nutritional agent, it is required 
in only relatively small amounts. Yet it is an important factor in 


many of the processes necessary to life. It is needed for normal 
development of tissue cells, including red blood cells. In addi- 


tion to its specific therapeutic role in pernicious anemia, vitamin 
B,, is an essential nutrient. 

The nutritional state- 

ments made in this ad- 

vertisement have been 

reviewed oné found rounded combination of biologically complete protein, a variety of 

consistent with current 

medical opinion by the 

Council on Foods and 


Liberal portions of meat in the daily diet provide the well- 
minerals essential to good health, and important amounts of all 
Nutrition of the Ameri 


can Medical Association 


the B vitamins—thiamine, niacin and riboflavin, as well as B,,. 


American Meat 


Institute 
Main Office, Chicago ... Members Throughout the United States 





“Waiting Mother” Maternity Bra 
Gives your bustline healthful firmness and 
beauty. Beautifully tailored of satin lastex 
with embroidered nylon net cups. 
“Waiting Mother” Maternity Girdle 


Supports your figure without harmful pres- 
sure. Skillfully tailored of satin lastex, em- 
broidered nylon net and rayon power net. 


Recommended by Many Leading Obstetricians 
For your local retailers name write to 


Sa UMING , Ve ly Y 


BRA FRE ¢ 





THE WHOLE FAMILY 
WILL LOVE IT! 


Everyone con wash their own back with 





PRAEt Cashmere 
Boquet Soap 
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NO BATHROOM TRAFFIC JAMS— 
everyone in the family con 
wosh ond manage their own 
beck with the omezing BETTY 
RELAXO.RUB—the ‘‘Bothmaster’’ vinyl foam pad 
which gives stimuleting gentie massage, instant 
foamy lather . . . reaches every part of the body 
wn oom. In qGuetive pastel vinyl! plastic with 
thick vinyl! foam ped, soap pocket, 
4s” HOD nme postpaid $2.98 
Matching Relono- ub —— new 
all-purpose vit $3 49 
Both Postpaid for 
ee ee ee ee Oe ae ee Oe oe ee oe ee oe ee 
' ANDROL INDUSTRIES, INC. 
225 West 39th St., New York 18. N. Y. 
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for $3.49 each. 
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Our Busy Bones 


(Continued from page 33) 


Bone injuries have, until recently, 
been deadly serious affairs, For older 
people, plaster casts became plaster 
coffins. In young children, months in 
bed often meant healed bones but 
permanently damaged personality. 
Though splints and plaster dressings 
still serve their purpose of immobiliz- 
ing the injured part of the body, re- 
cent advances in orthopedics have 
done much to improve the picture. 
X-ray has guided the physician in 
setting the fractures more accurately, 
modern anesthetics have obliterated 
the excruciating pain that once was 
part of all bone-setting and antibiot- 
ics have reduced infection risks. 

One of the first developments in 
bone repair was “plating.” A plate, 
made of beef bone, was fastened over 
the point of breakage with screws, 
also made of beef bone. In time, the 
body absorbed the beef bone. This 
repair method had one great draw- 
back—beef bones weren't strong 
enough to permit the injured person 
to get up and walk! 

Better materials were needed. They 
had to be nonreactive with body 
fluids and bland enough so they 
could be tolerated. Some special met- 
al alloys, including a few types of 
stainless steel, were found to be satis- 
factory. They were strong enough to 
permit use of the broken limb almost 
immediately. And they are so bland 


| that often they can be left in the body 


once the splinting job is completed, 
with no second operation needed to 
remove the plate. 

One improvement in splinting 
methods came about in 1937 when a 
veterinarian, Dr. Otto Stader of Ard- 


more, Pa., sought a better means of 


holding broken bone ends together 
than the plaster casts, which dogs 
chewed off. He drove two nails in the 
bone above the break and two below. 


'A traction bar drew the bones to- 


| gether. 


Later, the method was 


adapted to human beings, but it soon 


led to a search for still better splints 


and was largely discarded, 
Internal splinting of broken bones, 
one of the most dramatic develop- 
ments in orthopedic surgery, was 
started in Germany by Dr. Gerhard 


Kuntscher during the last war but 
was not widely used elsewhere until 
a few years ago. A steel rod is driven 
down through the marrow canal of a 
bone, past the break and into the 
shaft of the bone below the fracture. 
This method is little short of a mira- 
cle in people with broken femurs— 
thighbones: Traditionally, a break 


here meant six months’ rehabilitation, 
Often joints stiffened 
wasted so that permanent crippling 
resulted. 

With the new treatment, the upper 
end of the femur is opened. The mar- 
row cavity is reamed out and a metal 


and muscles 


nail precisely the correct length, 
thickness and curvature 
With this internal splint in place, pa- 
tients may be up and walking in a 
few weeks. After initial success with 
the thighbone, the method was tried 
with success elsewhere: in lower leg 
even the 


is inserted. 


bones, forearms and on 
bones of the hands and fingers. 

Another orthopedic triumph is re- 
pair of hips destroyed by disease or 
broken in falls. A or so ago 
the broken hip was apt to be a sen- 
tence of death for an older person. 
Confinement to bed and loss of all 
activity for months or years often 
opened the way for pneumonia and 
other killing diseases. Furthermore, 
when a person is bedridden, bone- 
building slows down. At the same 
time the old bone material is dete- 
riorating, and the bones become thin 
and brittle. 

One of the first steps to solve this 


decade 





“Everyone at the office hopes you're en- 
joying your illness as much as we are.” 
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with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential food elements that MINERALS VI TAMING 

-. 2 2 *Calecium *Vitamin A 
make it an ideal supplementary beverage witi: meals, for Phosphorus sVitemin D 
* ron 0 4 OY 


between meal snacks, and at bedtime. Copper ohibotovin 
lodine Pyridoxine 


Ovaltine in milk is easily digested and is delicious [Fv°"\"* hn Ee 


served either hot or cold. Its distinctive flavor appeals to *0'"™ "Polte 


Chiorine Police acid 


Choline 
Magnesium 120 . 
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1 


Three servings daily (% ounce of Ovaltine added to 8 = zine 2.6 me 
fluid ounces of whole milk per serving) contain: "Nutrients for which daily dietary allowances are recommended by the. National 


Research Council 
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THE WANDER COMPANY, Villa Park, Illinois 
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thoughtful mothers choose 


Because healthy little feet must grow in health 
—mothers choose the shoe that protects every 
step against shock and bruise . . . this Cosyfoot 
shoe with exclusive Air Tread Cushion Sole. 
Ventilated insole keeps feet fresh and cool— 
gives soft-as-a-cloud comfort to walking, run- 
ning, active feet. Ask to see this pretty Cosyfoot 
shoe fitted to your child, 

You can feel the gentle 

cushion sole with your 

own finger! 


7 shoes 
G. W. Chesbrough, inc. * Rochester, New York 


AMAZING NEW PRINCIPLE 
IN UPLIFT COMFORT 


“INC 


FORMCRAFT 


age-old old age problem was taken 
by the late Dr. M. N. Smith-Petersen 
of Harvard. In many hip injuries the 
break is through the neck of the 
thighbone so that its head—the ball 
part of the ball-and-socket hip joint— 
is detached. Dr, Smith-Petersen de- 
veloped a long, flanged, stainless 
steel nail with which he fastened to- 
gether the broken bones. Thus treat- 
ed, hundreds of crippled people were 
up and walking—with cane or 
crutches, to be sure—within weeks. 
Many lives were saved, 

Later Dr. Smith-Petersen devised 
a cup, made of stainless steel or an- 
other alloy, to fit over the head of the 
thighbone when it was injured. ( This 
was the operation he performed on 
Arthur Godfrey in 1953.) Two 
Frenchmen, Drs. Jean and Charles 
Judet, took another forward step. 
Why not, they asked, entirely replace 
the shattered head of the hip bone 
with plastic? Out of lucite they fash- 
ioned a replacement. It looks some- 
thing like a mushroom. The rounded 
head makes the ball joint and is held 
in place by the stem which is driven 
into the thighbone. The Judets report 
80 percent of their patients are well 
enough to return to work after the 
spectacular operation. 

Another striking new development 
is in controlling growth of bones. 
Often in disease, particularly polio, 
bone growth will be retarded in one 
leg of a child. Meanwhile, the other 








Technical Tichlers 











The following questions are based 
on information in this issue of 
Today's Health, Turn to page 53 for 
the answers. 


1. How many dental schools are 
there in this country? 

2. What gives parents a good idea 
of a child’s concept of himself? 

3. What is the first fundamental 
food requirement for the entire fam- 
ily? 

4. Why is tetanus difficult to treat 
once it has started? 

5. What must a diabetic do to win 
the “super-medal”? 

6. In disaster, what may cause 
more fear than the thought of death? 


TODAY'S HEALTH 


leg continues to grow normally, 
which leads to a crippling dispropor- 
tion. Surgeons have devised a num- 
ber of ingenious operations to 
lengthen shortened legs. In one of 
them a slantwise cut was made 
through leg bones. Then the leg was 
stretched until only the tips of the 
bones met, In time new bone formed 
at the meeting point. A leg could be 
lengthened as much as an inch. Such 
an operation, however, had draw- 
backs: leg lengthening was painful 
and tedious, and it was not always 
successful. 

Wouldn’t it be better to arrest the 
growth of one leg and thus equalize 
leg length? Doctors experimented. 
One destroyed part of the growing 
area and put in a bone graft to retard 
the growth of the longer leg. Another 
used a wire loop. Dr. Walter Blount 
of Milwaukee drove U-shaped stain- 
less steel staples through the soft 
“growing line” of the bone. These 
halted growth, but could be removed 
later and the healthy leg would start 
growing again. 

Bone banks, for necessary grafting, 
are no longer news, but ever since 
1911, when Dr, F. H. Albee first 
brought bone grafting into practical 
use, the need for ready bone material 
has increased. Today, at such hospi- 
tals as New York’s Columbia-Presby- 
terian Medical Center and the Hos- 
pital for Special Surgery, healthy 
bone removed in various operations 
is quickly frozen and stored for fu- 
ture grafts. 

Bones are beginning to play a crit- 
ical role in many life-and-death situa- 
tions. Often a life will depend on 
prompt administration of blood, plas- 
ma or other fluid. Routinely, such 
transfusions are made by vein. But at 
times veins aren't available. In sickly, 
newborn infants they are often too 
small to be found. In bad burns they 
may be obliterated. In severe shock 
veins collapse. In these cases fluid 
transfused into bone marrow may be 
the only means of saving a life. 
Equipped with an elaborate network 
of blood vessels, bone marrow rapid- 
ly admits transfused fluids into the 
circulation. 

Until recently, there had been one 
almost insuperable obstacle to ad- 
ministering blood this route, 
When transfusion needles were 


via 
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jammed through bone they often 
caused abscesses at the point of en- 
try. Often they were clogged with 
bone chips, and at times they pene- 
trated the bone entirely to damage 
other tissues and organs. 

A wonderfully ingenious new nee- 
dle, invented by Dr. Henry Turkel of 
Detroit, solves the problem. Inside a 


How Are You, George? 
Well, Well! 


The friend is most obnoxious 
Who hails me, full of cheer, 
To ask me how my health is 
—And never waits to hear. 


Ray Romine 


hollow needle shaft there is a smaller 
circular needle with cutting teeth. As 
the larger needle is pressed against a 
bone—say the breastbone—the cut- 
ting needle is revolved. It cuts away 
a small disc of bone, which is with- 
drawn. Then the larger needle slips 
easily into the marrow cavity and 
transfusion can begin. The entire 
operation takes no longer than two 
minutes. In Detroit 125 such trans- 
fusions were given with but one fail- 


ure, In Denmark 1000 were given to | 


deathly-ill infants—via leg bones. 
Only five were followed by compli- 
cations. Because of the speed and 
simplicity of this method, it would be 
a godsend in event that large-scale 
national disasters, like a hydrogen 
bombing, necessitated transfusions to 
many. 

Recently an unusual orthopedic 
case was reported in which a large 
piece of cancerous bone was removed 
from a woman's hip, then heated in 
steam to kill the malignancy and 
finally put back in place. The ortho- 
pedic surgeon, Dr. Vernon P. Thomp- 
son of Los Angeles County Hospital, 
reports that the woman, after five 
years, is apparently cancer-free and 
able to walk slowly without a notice- 
able limp. 

Improved techniques are overcom- 
ing many bone deformities; some, 
like clubfeet, without surgery. Cur- 
vature of the spine, cerebral palsy, 
marrow diseases, bone tumors—many 
orthopedic problems are being solved 
as science unravels the secrets of the 
bones. 
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Real desserts 


hile keeping the 
waistline trim 


MODERN KNOX GEL-COOKERY GIVES YOU 

* LIGHT, NON-FILLING TEXTURES 

* FRESH, REAL FLAVORS 

* GOOD, WHOLESOME EATING 
Watching your weight? Have a yen for sweets? Well, you 
don't have to settle for less-than-delicious diet desserts. 

Indulge yourself at meal's end. Every day enjoy the 

light, modern, non-filling Knox Gelatine desserts and still 
keep your slender figure. 


Easily made, 
low in calories. 


completely delicious, Satisfying though 
A wide variety of flavors and textures, 


START WITH —*Pveccccccccccccccessccccccccccccccscsocsocosescccessosccee® 


Chocolate Chiffon Dessert 


with Fluffy Mocha Topping 


(133 calories per serving, including Fluffy Mocha Topping) 


Knox Unfiavored Gelatine, 


V4 teaspoon salt and 4 cup 
thoroughly in the top of a 


1. Mix 1 envy 


14 cup sugar, 
cocoa together 
double boiler. 


2. Beat together 3 egg yolks and 114 
wefied nonfat dry toll or skim milk: 

add to gelatine mixture and cook over boiling 

water, stirring constantly until gelatine is 

thoroughly dissolved, about 5 minutes. 

3. Remove from heat; add 1 teaspoon vanilla. 

Chill to unbeaten egg white consistency. 

4. Beat 3 egg whites until stiff; beat in 4 cup 

sugar. Fold in gelatine mixture. 

5. Turn into a 4-cup mold or individual molds. 

Chill until firm. 

6. Unmold and serve with Fluffy 

Topping, if desired 


Mocha 


7, Makes 8 servings. 110 calories per serving. 


KNOX GEL-COOKERY RECIPES 


Real, rich-flavored desserts, 
light and non-filling. Also low 
calorie desserts and main dishes. 
Send this coupon for your copy 
of Weight Watchers Guide. 


FLUFFY MOCHA TOPPING 


1. Beat together 14 cup ice-cold water and 
4, cup nonfat dry milk eclids with a rotary 
beater until stiff 

2. Gradually beat in 14% tabiecpesns ugar, 
1 teaspoon instant coffee and ‘4, teaspoon 
vanilla. 

3. Makes | cup Fluffy Mocha Topping. 23 
calories per serving. 


KNOX cacine 


ALL PROTEIN .NO SUGAR 
MAIL TODAY 


KNox Gecatine Company 
Box TO-11, Johnstown, N. Y. 


Send me my free copy of Weight 
Watchers Guide. 
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THAN FRESH 
MARKET CARROTS! 


It’s true! Eveready carrots are 
exclusively California-grown. They 
mature in the ground and are 
harvested in sunny mid-winter, They 
have greater Carotene (Vitamin A) 
content than fresh 

market carrots! 

Drink tangy 

Eveready 

Carrot Juice 

for essential 


Vitamin A! 
the name 
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1 diapers send 
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Patterns for Meals 


(Continued from page 23) 


prunes, sliced bananas, melon, fresh 
or nearly thawed pineapple, peaches 
or berries. 

Choice of (one or more) ready-to- 
eat or cocked cereal (oatmeal is 
highest in protein) with milk and 
granulated, brown or maple sugar; 
eggs, with or without ham or crisp 
bacon; sausages; hash; frizzled cream 
dried beef; sautéed liver with onions; 
oven-sautéed fresh fish; codfish balls; 
Boston baked beans; French toast. 

Choice of toast, heated rolls, muf- 
fins, biscuits, popovers—with butter 
or margarine and a different spread 
each day, such as honey, preserves 
or jelly. Pancakes or waffles make a 
nice Sunday or holiday treat. 

Choice of coffee, tea, whole or 
skim milk, 

An extra 15 minutes in the morn- 
ing will give you plenty of time to 
get everything fixed and on the table 
by the time your family gets there. 
You can get the fruit ready the 
night before. And in the morning 
follow this routine: first stir up a 
hot bread if used, and don’t forget 
the mixes—they are real timesavers. 
Then prepare the coffee or tea and 
the cereal; next the main dish, 

If your husband is reducing, give 
him a slightly reduced portion of 
high protein oatmeal with half his 
usual quota of sugar and skim milk. 
(The new nonfat. dry skim milk dis- 
solves instantly and has a full-bodied 
“rich” taste.) Serve him a poached 
or boiled egg (with no butter) or 
half the usual amount of crisp bacon 
or ham and two slices of toast with 
a very thin spreading of butter or 
margarine. He might even have a 
thin swish of jelly on it. Then plenty 
of coffee, with, if he wants it, one 
teaspoon sugar to a cup, and “cream” 
made by dissolving one tablespoon 
instant nonfat dry skim milk in two 
tablespoons tepid water. 

As to chubby daughter, she will 
be satisfied with fruit, a choice of 
either cereal with skim milk and less 
sugar or a main dish, enriched or 
whole wheat toast with a film of but- 


ter and jelly and a tall glass of milk 


(skim milk if she is much over- 
weight). 


Junior will eat straight through 
every course—fruit, cereal, two eggs, 
bacon, toast and milk. He should 
have whole milk and plenty of but- 
ter. Watch him fill out as the weeks 
pass. 

For yourself, you will want to in- 
clude butter or margarine, fruit, an 
egg and whole milk for the vitamins 
and minerals you need, And you can 
finish up with that all-important 
morning cup of coffee. 


Easy-to-Eat Luncheons 


The choice of foods for luncheon 
again depends on the needs of the 
members of the family who will be 
at home. In any case, lunch should 
be easy to eat and ready when the 
family arrives. courses are 
enough—a substantial dish, 
then dessert with coffee or tea and 
milk for the children. 

A quick, easy way to serve lunch- 
eon is on individual trays, And even 
though each person's meal must meet 
his needs, the trays should show no 
skimpiness or overloading; each tray 
should be comfortingly full. Only 
you know what ingredients have 
been stepped down or omitted, or 
stepped up, to vary the contents of 
each tray according to the needs and 
taste of each person. 

Main course. Choice of small meat- 
ball-vegetable soup; fish chowder; 
chili con carne; creamed tuna, saim- 
on or bonito; escalloped high-protein 
macaroni with cheese; 
escallop of meat, onions and pota- 
toes; meat and vegetable casserole 
from oddments; 
and vegetable stew. 

Or instead of a main dish, plan 
to serve bowls of any cream or meat- 
and-vegetable fish or clam 
chowder accompanied by  sand- 
wiches made with a filling of meat, 
fish or egg salad, American or cottage 
cheese, peanut butter or shredded 
lettuce on dark rye or 
whole wheat bread. For variety have 
toasted or grilled sandwiches. 

Dessert. Choice of one item: fruit 
cup; compote of fruits; apple sauce; 
sliced bananas in orange juice; baked 
apple or pear; stewed, canned or 


Two 
main 


plenty of 


savory meat or fish 


soup, 


enriched, 
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nearly-thawed frozen fruit with 
sponge cake, gingersnaps or sour 
cream cookies, 

Beverages. Coffee or tea, with or 
without whole or skim milk, accord- 
ing to individual taste and needs. 

The whole family can enjoy the 
main dish. Reducers can have a slice 
of bread with a thin spreading of 
butter or margarine. Junior can eat all 
the bread he likes, spread with plenty 
of butter margarine, If 
wiches are served, make them open 
with one slice of bread for the re- 


or sand- 


ducers. The whole family can also 
enjoy the dessert. Use the powdered 
nonfat milk “cream” previously de- 
scribed in coffee for husband; give 
chubby daughter skim milk to drink; 
whole milk for skinny Junior. 


Morning or Afternoon “Break” 


Industry finds that it pays in added 
alertness and efficiency to plan morn- 
ing or afternoon “breaks” for em- 
ployees, during which they get some- 
thing to eat and drink. If the food 
chosen is cake, doughnut or pie it 
may well contribute to overweight, 
but just a cup of coffee or tea, with 
a little sugar, gives a pleasant stim- 
ulus with few calories and helps to 
chase away mid-morning or mid- 
afternoon fatigue. 

So for yourself, take one of those 
pleasant coffee or tea breaks during 
the afternoon, but 
leave out the pastry while you are 
counting calories. For Junior, provide 
a glass of whole milk and fruit of any 


forenoon and 


Answers to 
Technical Tichlers 
(See page 50) 


1. Forty-three. (“Bootleg Dentist- 
ry,” page 20.) 

2. What he says. (“Help Your 
Child Know Himself,” page 60. ) 

3. A good breakfast. (“Patterns 
for Meals,” page 22. ) 

4. Because we have no drug effec- 
tive against tetanus toxin. (“Tetanus 
Protection,” page 17.) 

5. Live successfully with his dis- 
ease for 25 years. (“Diabetes,” page 
24. ) 

6. Separation from one’s home and 
belongings. (“Chance, Human Na- 
ture and Civil Defense,” page 18. ) 
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Rolled Shoulder—Oven Roasted to’ Prime Rib Tenderness” 


be sure it’s “gt engage Adolph’ s! 


YOU'LL SERVE TENDER MEAT 
every time — no matter what kind it 
is or how you cook it ~ when you use 
Adolph’s Meat Tenderizer. Adolph's 
makes all meat tender, reduces cooking 
time and shrinkage, keeps in the rich, 


Adolph's, seasoned and 
non-seasoned, is available 
at grocers everywhere 


PREE — Adoiph's 
MEAT RECIPES 
ot your food store. 


nutritious meat juices lost in old- 
fashioned long cooking. Each time you 
prepare meat, no matter how much 
you pay for it, be sure it’s tender — use 
Adolph’s. 


HERE'S HOW SMART WIVES oven roast 
rolled shoulder to prime rib perfection : 

Sprinkle all surfaces of an inexpensive 
rolled shoulder or rump roast thoroughly 
with Adolph’s; pierce all sides generously 
with kitchen fork 

Refrigerate overnight or leave at room 
temperature 1 hr. before cooking. Start in 
cold oven and roast uncovered at 300° to 
desired doneness, Don't be surprised if a 
hiss is your reward! 


QaAdoiph’s, Lid., Los Angeles 46, Colif 


8 SALT FREE DIETERS — ASK YOUR GROCER FOR ADOLPH'S LOW SODIUM MEAT TENDERIZER 


BABY’S GREATEST JO 
THE GENUINE 


TAYLOR-TOT 
BETTER BUILT FOR 
COMFORT AND 
SERVICE 
AS WALKER 


AND 
STROLLER 


| ALUMINUM 
FOLDING 
MODELS ALSO 
AVAILABLE 


PROTECT FEET AND SHOES 


aa on all thoes... Juss the best ne’ 
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| Pamphlets on Cancer 


LUNG CANCER. 


By John E. Eichenlaub. 
4 pages. 10 cents. 


WHEN CANCER 
IS NOT GUILTY. 
Russell S. Ferguson. 
12 pages. 15 cents. 


CANCER OF THE LIP. 


Annette Rich. 
8 pages. 15 cents, 


THE CURED 
CANCER CLUB. 


Burton H. Wolfe. 
4 pages. 10 cents. 
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kind. Your daughter can make her- 
self a blended fruit and skim milk 
drink and enjoy an apple. 


Good Dinners the Big Challenge 


Granted that individual breakfasts 
and luncheons do not cause extra 
work, how about that biggest chal- 
Here's the 
Plan three courses and be sure to in- 
can eat. A 
good finale creates good spirits. 

First course. 


lenge—dinner? answer, 


clude a dessert everyone 


Choice of one item: 


pineapple juice, hot or cold tomato 
juice, grapefruit, fruit cocktail; con- 
somme, onion tomato 


soup soup, 


vegetable soup, or plain chicken 


soup; cole slaw, tossed green salad 
or sliced tomatoes on lettuce; a fresh 
relish tray composed of celery, rad- 
sticks; 
bean or 


(another 


ishes, cucumber and carrot 


fish, 


cottage cheese 


meat, poultry, dried 
“saladettes” 
name for small portioned salads ). 
Choi c 


lamb or 


Main course. of one item: 


broiled beef, veal steak or 
chopped meat; roasted, pot-roasted, 
fricasseed or boiled meat, with as 
much fat as possible removed before 
cooking; smoked meats; 
all kinds, with young chickens pret- 


fried; 


poultry of 
erably broiled instead of 
broiled, baked, pot-roasted, boiled or 
poached fresh or frozen fish; oysters, 
shrimp, clams, lobster or crab meat. 

Any meat, poultry and vegetable 


casserole is suitable (prepare with- 
out potatoes; if macaroni is added, it 
Eggs in 


served oc- 


should be high-protein ) 
substantial form may be 
casionally—perhaps a cheese soufflé; 
eggs shirred in Creole sauce; omelets 
stuffed with meat 
filling; or eggs Benedict. 

Provide two o1 


seafood or cheese 
three vegetables, 
usually including baked, broiled or 
flaky cooked potatoes. The other two 
vegetables may be selected from the 
following groups: cabbage, cauli- 
flower, 
pumpkin, green peas, parsnips, ce- 
leriac, oyster plant, turnips, beets, 
eggplant, onions, green beans, toma- 


broccoli, carrots, squash, 


toes; spinach or other greens, or a 
tossed salad if not served as a first 
course. Fresh, frozen or canned veg- 
etables may be used. Be sure to in- 
clude a green or yellow one if a 
green salad or cole slaw is omitted. 

Choice of enriched bread or rolls 


can also be served 
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Dessert. If necessary, dessert can 
give the final balance to the meal. 
For instance, if it is short in protein 
choose a milk-based dessert such as 
baked custard, floating island, old- 
fashioned rice pudding, any milk 
sherbet, or ice cream on apple 
sauce, canned peaches or pears. 

Or choose one of these: fresh or 
canned fruits in gelatin; jellied fruit 
cocktail pie; fruit chiffon pie made 
with whipped, instant nonfat milk; or 
occasionally open one-crust apple, 
peach or berry pie. Fresh fruit 
should always be available. 

Coffee or tea, whole or skim milk 
can be given according to needs. 

How, without extra cooking, can 
a dinner like this be adjusted to the 





bas] 


needs of a family with two members 
reducing, one that needs building 
up and one on a maintenance diet 
but still watching calories? Here's 
the method: 

The opening course. If using con- 
densed canned soup, dilute it with 
one can of water and % can of liquid 
drained from cooked vegetables. Use 
onion or other strong-flavored liquids 
only with condensed meat soups; 
bland liquids such as “potato water,” 
the liquid from summer squash and 
other mild-flavored vegetables with 
cream of chicken soups; and dilute 
carrot and other sweetish liquids 
with an equal amount of water be- 
fore using. By doing this you will 
add to the soup the vitamins and 
minerals in the vegetable liquid and 
make the contents of a 104-ounce 
can of concentrated soup sufficient 
for four generous servings. 

Cole slaw or a tossed salad can be 
served plain. For reducers add a low- 
calorie dressing; for weight builders, 
add mayonnaise or sour cream dress- 
ing. In making meat, fish or cheese 
saladettes use a low-calorie dressing; 
add a garnish or a teaspoon of may- 
onnaise or sour cream dressing for 
nonreducers. 

Main course, Avoid frying meat, 
poultry or fish. Instead broil, roast, 


braise or boil. Use simple nonrich | 
gravies, preferably unthickened. Add | 
as little fat as possible in preparing | 
casserole dishes. For a change try 
high-protein oatmeal instead of 
crumbs in making meat loaves. 

Instead of seasoning ciatehien | 
with butter or margarine, melt and | 
add the right amount to each serv- | 
ing, or omit altogether for those 
who don’t need it. Give the normal 
eater and the reducer one slice of 
bread or a roll, the growing teen- 
ager two slices or rolls. Use half pats 
butter or margarine for reducers, full 
sizes for everyone else. 

Dessert. The desserts suggested 
can be enjoyed by everyone, with 
these adjustments: smaller portions 
for reducers (or fruit if the doctor 
orders it), larger portions for normal 
or underweight eaters. 

To be sure that your family will 
get full benefit from their meal, have 


- a collective bargaining session, Prom- 


ise to prepare an enjoyable dinner on 
time. All you ask in return is prompt- 
ness in coming to the table, pleasant 
conversation with no “gripes,” a rea- 
sonably leisurely meal and a hand in 
cleaning up afterward. The whole 
family will then be on the road to 
real dinner enjoyment. 


Evening Snacks 


Instead of drinking milk at dinner, 
the children can have it with some 
raw fruit before going to bed. The 
man of the house can have a big 
apple or pear. And you can join him 
with fruit or a glass of skim milk. 

Once you have begun to tailor 
your meals to satisfy the special 
dietary needs of your various family 
members, it will become as natural 
to you as adjusting a garment pat- 
tern before beginning to cut it. And 
as you gain experience, you will pick 
up many new ideas and recipes of 
your own—such things as ingenious 
and tasty dressings and sauces for 
salads and vegetable dishes to add 
calories or keep them constant, and 
delicious, satisfying desserts that will 
not add pounds, 

And you will find that the results 
more than make up for the small 
amount of extra time involved. The 
improved looks and sense of well- 
being of every family member, in- 
cluding yourself, will be your reward. | 
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natural hearing once again, even 
with sportswear, bathing suit, or 
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to cordless “‘Micronette” by 
Audivox, successor to Western 
Electric Hearing Aid Division. Be 
one of the first to know the radiant 
joy of hearing freedom with cord- 
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Chance, Human Nature 
and Civil Defense 


(Continued from page 19) 


abilities: at New York the bomb may 
explode in the sea, in the harbor, 
high in the air (in case a bomb- 
carrying enemy plane is hit by one 
of our missiles), in the suburbs, and 
so forth. When. Times Square is not 
point zero—an obvious probability— 
the question arises: how to defend 
a panicky population on the move 
against, for instance, a nuclear ex- 
plosion at sea causing radioactive 
salt-water clouds tidal waves 
over a much larger area. 

It might be that in case of nuclear 

explosion unusually high in the air 
people in the act of evacuation would 
be more exposed to blast and radia- 
tion than if they were in emergency 
| shelters in their own homes. 
What will happen to those who 
| want to stay behind, for criminal rea- 
| sons (mutiny, pilfering), or because 
they are paralyzed by fear and sui- 
cidal feelings or, very reasonably, be- 
cause they don't want to expose 
themselves to the greater dangers of 
evacuation? 

Another difficulty in evacuation is 
‘the unwillingness of surrounding 
counties to receive the stream of 
evacuees, History has seen many ex- 
amples of the animosity between 
refugees and the local homesteaders. 
As a matter of fact, some neighbor- 
ing counties inthis area have al- 
ready expressed their unwillingness 
|to meet the problem. (New York 
Times, April 21, 1955. ) 

I have to agree with the report 
that a well-planned dispersion of 
population would make that popula- 
tion less vulnerable to direct atomic 
blast. But this can only be realized 
by a technical long-term program 
that sacrifices the metropolis as a 
unique and dynamic part of the 
United States, Evacuation of a me- 
tropolis does not disperse the popu- 
lation, but brings them together 
along the few roads out. It heightens 

the exposure to the mutual contagion 
of fear, while we are by no means 
sure that physical danger is less. 
The foregoing points strike only a 
| negative note. Attention can be 


and 
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How can we improve our existing 
Civil Defense regulations? The vari- 
ous shelters I have visited are, at this 
moment, useless. Though they might 
give some protection against direct 
radiation, those I visited do not pro- 
vide protection against blast or radio- 
active clouds. We have to accept 
the fact that within three 
point zero, everything and every life 
would be lost, except that some peo- 
ple might survive in deep shelters. 
Yet are any deep shelters planned? 


miles of 


In areas more remote from direct 
impact and radiation—that is, in 90 
percent of the struck area—something 
useful could be done. 
be taught how to make their own 
reinforced blast-protecting, glass-free 
and radiation-free corner or foxhole 
right in or near their homes—a shel- 
ter, a trench, a bunker, a corridor, 
a large closet. Apartment buildings 
could reinforce their basements with 
concrete. In order to live there for 
a few days, the should be 
provided with emergency 
baby 


People could 


shelter 
stores of 
bottled 
candles and 


canned food, food, 
drinks, 
matches, 
tact with the outside 

People have to be 
in their shelters for days till the of- 
ficial radio announces that the air is 
free from contaminating fall-out. 

The chance that because of our 
radar screen defense an 
atomic bomb might be dropped pre- 
maturely, for example, is not 
unthinkable, 
probable as a bomb falling on Times 
Square. In such a case a large popu- 
lation in their private shelters would 
be relatively sate and less subject to 
panic. Millions of people on the run 
and on the road, already in a panicky 
mood, would be exposed to shocking 
damage by direct hit and radiation. 

The building of costly deep shel- 
ters in large tunnels could be tied up 
with plans for eventual traffic tun- 
nels connecting East and West Man- 
hattan. The contemplated evacuation 
plan disregards deep shelters. 

In conclusion, | want to repeat 
that the suggestion of mass evacua- 
tion does not sufficiently take into 
account the greater psychological 
dangers involved, and in well calcu- 
lated cases the greater physical dan- 
gers, not to speak of resulting dis- 


chocolate, 
and a battery radio for con- 
world. 

taught to stay 


and air 


at sea, 


and may be just as 
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eases. A population as unaccustomed 
as Americans to attack can be more 
easily upset by unusual circum- 
stances. The panic caused by Orson 
Welles’ radio fantasy of a Martian 
invasion, though it occurred years 
ago, is still fresh in our memories. 

Even the most careful evacuation 
plans will create fear and panic by 
the very anticipation of the situation. 

The mathematics of probability 
and the psychology of fear are sub- 
jects not to be overlooked in our 
planning to face atomic calamity. 
In a total war a population has to 
learn how to take the risks; many 
millions will die in such a war, and 
the idea of evacuation—or running 
“away from it—may only add victims. 

The magnitude of the nuclear dan- 
ger and the unfathomable depth of 
mass emotions are factors already de- 
termining our modes of behavior. 
Most people are not aware of it, for 
they have repressed their fears and 
deny the realities of today. But the 
unconscious mind is full of feelings 
of downfall and despair. Ultimate 
destruction fascinates the primitive 
mind in everybody, People abhor it 
and people like it. Fear and awe 
often blind us to future facts. In a 
nuclear war preventive Civilian De- 
fense is practically impossible. Only 
first aid for the treatable victims can 
be organized. In such a war the bulk 
of the population has become utterly 
vulnerable. 

All this means that the need to 
find a solution is critical and--I am 
convinced—the responsibility for 
seeking it is with the higher echelons 
of political and diplomatic warfare. 
I believe that a world equilibrium of 
forces has to be found, you may call 
it “co-existence,” in which the ten- 
sions can gradually be healed. If 
that is correct, then the first steps 
toward a realistic and truly effective 
Civil Defense were taken by Presi- 
dent Eisenhower and the other world 
leaders at Geneva last July. 

The catchword Civil Defense 
Planning cannot help us any more 
with the soothing message that the 
population can take it heroically, or 
that evacuation will help. 

London gould take it in “its finest 
hour”—that was in 1940—but today 
we live in the Nuclear Age, in which 
mutual war means common suicide. 
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Health in the Schools 


(Continued from page 31) 


sters from attaining normal develop- 
ment, physically, mentally or emo- 
tionally. 

Our children are still dying from 
tuberculosis, which takes more lives 
in the ages from 15 to 25 than any 
other communicable disease. In the 
last few years it has been surpassed 
by cancer and heart disease, though 
they are commonly thought of as 
diseases of old age. Still more dis- 
turbing are the number of children 
with mental health problems, and 
those who are victims each year of 
accidents, the greatest killer of all. 

America’s schools have made great 
progress in establishing school health 
programs that contribute to the 
health and welfare of their students 
throughout their lifetime. On the 
other hand some schools have not 
kept in step and still need to formu- 
late policies to assure their pupils of 
(1) healthful school living condi- 
tions; (2) appropriate health and 
safety instruction; (3) adequate serv- 
ices for health protection and im- 
provement; (4) healthful physical 
education; (5) teachers and other 
school personnel with up-to-date 
preparation to qualify them for 
health duties. 

Who is responsible for the health 
of school children? 

Parents, educational and medical 
authorities agree, have the primary 
responsibility. Itis their duty to seek 
necessary correction for the health 
needs of their own children, One 
educator, the father of two elemen- 
tary school children, believes that as 
an educator he is responsible for 
safeguarding sound school health 
policies in his community; as a fa- 
ther he is obligated to furnish the 
health requirements of his children. 

Schools generally accept the view 
that they share the responsibility with 
the home and the community, and 


| initiate health services to supplement 


and reinforce health protection of- 
and public health 
agencies. Schools make their great- 
est contribution by imparting health 


Drop us a card—today—for your FREE copy | knowledge, developing wholesome 
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health attitudes and establishing 
healthful school living. 


Healthful living should be a habit 
practiced both at home and at school. 
Parents are responsible for supervis- 
ing the home practices as well as 
providing adequate housing, food, 
clothing, medical care and other ne- 
cessities. Parents well informed on 
health matters are able to harmonize 
intelligent home care with intelli- 
gent school care. They can help to 
strengthen the school health program 
by practicing the health principles 
taught at school in the home. 

Parents should accompany young 
children on their regular visits to the 
family physician and gradually en- 
courage the older child to assume his 
own health responsibilities so that 
he is eventually able to discuss his 
problems with the physician alone. 

Parents are needed on advisory 
school health councils; to assist with 
school lunch programs; to help inter- 
view parents of children entering 
school for the first time, and to at- 
tend special activities and programs 
where additional supervision is re- 
quired for the safety and protection 
of the children. In every community 


there are dozens of ways that parents 
and citizens can assist local authori- 
ties in the maximum utilization of 
health resources. 

If you are wondering how you 
can help in your community, you 
might ask yourself these questions: 
Do you 

Help obtain adequate funds for 
the school health program? 

Help the teachers to lead normal, 
happy (healthy) lives in your com- 
munity? Do you help new teachers 
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feel welcome and introduce them to 
friends and activities? 

Sponsor programs which are timely 
and in line with community health 
needs? 

Ever visit school to see the phys- 
ical equipment and environment 
made available to the children of 
your community? 

Exercise leadership whenever pos- 
sible to help solve school health 
problems, or do you leave it up to 
the other fellow? 

Many schools employ a_ school 
physician or have one available from 
the public health department to serve 
as a medical advisor. His role is 
sometimes misunderstood by parents. 
His job is chiefly one of coun- 
seling and supervision. He does not 
treat sick children or school person- 
nel, but helps them solve their health 
problems through guidance and re- 
ferral to their own physician. 

The school physician advises as to 
the content of health curriculum; 
watches sanitary conditions in the 
school; arranges for the examination 
of teachers, bus drivers and food 
service personnel to assure the chil- 
dren against exposure to disease. In 
addition he keeps in touch with local 
health department officials to assist 
them in the control of communicable 
disease. 

He does not work alone to estab- 
lish a healthful school climate. A 
large team, including the nurse, jani- 
tors, classroom and special teachers, 
public health representatives and 
community agency workers, all share 
in the responsibility of promoting 
a good school health program. They 
are alert to the signs of illness in 
children and conditions in the school 
that deter wholesome living and 
learning, and they watch such things 
as temperature, ventilation, lighting, 
refrigeration and the maintenance of 
washrooms, stairs, drinking fountains 
and playgrounds. 

School health programs are con- 
ducted not in a vacuum, but in the 
community, As the report of the 
Fourth National Conference put it, 
“Parents, physicians and dentists, 
health personnel serving the schools, 
the administrative and teaching staffs 
and members of various community 
agencies al] have important respon- 
sibilities.” 
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Help Your Child Know Himself 


by ELIZABETH B. HURLOCK, Ph.D. 


To achieve good adjustment and 
happiness, a child must have a real- 
istic concept of himself and be rea- 
sonably satisfied with what he is. His 
idea of himself colors his thoughts 
and actions in every area of life, It 
determines what sort of person he 
will be—successful or unsuccessful; 
happy or dissatisfied, disillusioned 
and disgruntled, It determines also 
how he feels about other people and 
how he will get along with them. 

Parents can get a good idea of a 
child’s concept of himself from what 
he says. True, his comments may be 
exaggerations, motivated by the de- 
sire to win attention, sympathy or 
what he wants from others. This is 
likely the case when he makes such 
blanket statements as “All the kids 
get better grades than I do,” or 
“Dad's always picking on me,” or 
“Everyone else can do that so why 
can’t [?” 

These exaggerations are at least as 
important as statements closer ‘to 
reality. The fact that the child thinks 
others are brighter than he or that he 
is martyred by overly critical parents 
will influence his life as much as if 
these ideas were true, Furthermore, 
because they are colored by emotion, 
they will be remembered longer than 
unemotional thoughts, and this in- 
creases their influence. 

A healthy concept of self closely 
approximates reality, An exaggerated 
idea of abilities is just as harmful 


as the reverse. When a child expects 
more of himself than he is capable of 
and more from others than he is 
likely to get, he usually develops 
feelings of martyrdom combined 
with feelings of inferiority, Only 
when he sees himself as he really is 
can a child be satisfied with his 
achievements and hope to be treated 
by others as he expects to be treated. 

But a realistic self-concept is not 
enough: the child must be willing to 
accept what he sees in himself—the 
limitations as well as the assets. He 
cannot go to the extreme of smug 
self-satisfaction and hope to be happy 
and liked by others. But if he is 
reasonably satisfied with himself and 
hopeful for the future, his chances 
for hapviness are greatly enhanced. 

The child's concept of himself and 
his willingness to accept it depend 
largely on his parents’ concept and 
acceptance of him as he is, Certainly 
during the early years of life, when 
the foundation of self-concept is laid, 
what a child’s parents think—or what 
he thinks they think—about him is 
the most important single factor in 
determining his concept of himself. 





Dr, Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





Even as the child grows older and 
comes in contact with more and 
more people outside the home, the 
original self-concept persists. It may 
be slightly modified, for better or 
worse, but the original element re- 
mains. 

Here are some things parents can 
do to help their child build a healthy 
self-concept and self-acceptance: 

1, Be sure that your child knows 
beyond a doubt how you feel about 
him. This can best be done by con- 
sistency on your part. Your child 
may never know you love him dearly 
if you criticize and find fault with 
him more than you show apprecia- 
tion and approval. He cannot guess 
what is in your mind; you must 
show him by words and actions, 

2. Be realistic about your child. 
See him as he is and accept him as 
he is. He may not come up to the 
standards of your “dream child,” but 
dream children exist only in dreams. 
There will be plenty for you to be 
proud of if you help him develop 
his capacities. 

3. Emphasize the fact that no one 
is perfect and that a slight flaw here 
and there will be unnoticed if there 
are enough good qualities to com- 
pensate for it. Children have a tend- 
ency to mountains out of 
molehills, especially when their par- 
ents pick on these molehills con- 
stantly, Unless you emphasize your 
child’s good qualities, he is likely to 


make 
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develop such an unfavorable self- Anctomic Hee! Inside Wedge 
concept that he could not be ex- 
pected to accept what he sees in hia Ghat 
bimself. 

4. Emphasize that no two people 
are alike and that he should com- 
pare himself and his achievements 
with what he was and did before 
rather than with other people. Be 
sure that you judge him this way, 
too. 

5. Remember that children nor- 
mally improve as they learn what is 
expected of them. This will help you Si M PLEX 
to be optimistic about your child’s 
future, even when he is most exas- J 7 
perating. Never forget that his con- CX, es 

FOR YOUNG FEET 
help keep young feet at their best 


Especially crafted for children who need them famous Simplex 
FLEXI-PEDIC ® shoes are scientifically constructed with special 
fitting lasts, long inside counters and wedge heel or Anatomic 
heel, as required. And—for utmost comfort— they're air-cushion- 
ed from heel to toe! For these outstanding features, combined 
with smart good looks—see your Simpiex Flexies dealer 


SIMPLEX SHOE MANUFACTURING CO. 
Miiwaukee 1, Wisconsin 
FINEST FOR 34 YEARS 


cept of himself is a reflection of your 


concept of him. Only when you are 


Aw Cushioned 


happy abor im ci > be hi j 
ppy about him can he be happy eT Sw 


about himself. And only when he is 
happy about himself can he be a 
happy, well-adjusted person, pre- 
pared to lead a life that will make 


you thankful he is your child. Bends 
¢ é where the 


foot bends 
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Simplex Fiexies 
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Children's Feet 
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READING TO CHILD. My son is in the 


second grade and reads very nicely. 





However, he still wants his father 
or me to read to him as we did be- 
fore he had learned to read. I feel 
he is too old to be read to and that 
if we continue to read to him, it will 
give him no encouragement to im- 
prove his reading. Am I right? 


No, you are wrong about this mat- 


ter. In the first place, it is question- 
able whether anyone is ever “too 
old” to be read to, Reading aloud is 


Gives the sacroiliac firm but gentle support 
Helps relieve back strain while driving, 
riding or just sitting 


The SACROREST fills in the gap between 


the back and bottom of your car seat or 


a companionable thing to do and 


children enjoy this close contact with 
their parents. Unless your son is a chair . . . serves as a “shock absorber” for your 


Available in the following harmo sacroiliac, Comfortably cradles your sacroiliac 


very precocious reader, the chances | goings tenis shock 


are that he is still finding reading a em apr rr oom 
difficult. It’s hard for him to get | SY ®0© regal blue. SACRORE 


|is washable, color fast and stain 


Automatically makes you sit up straight and 
enjoy it! Tends to eliminate unnecessary strain 


and bac kac he 


SATISFACTION GUARANTEED! 


meaning out of what he reads be- : 
aa resistant. A wonderful gift for self 
cause he is concentrating mostly on 


or friends. Only $2.95 postpaid. 


the mechanics of reading. There- 
fore, reading to himself is not much SACROREST CO., Dept. 203 


2600 Se. Walnut &., Springfield, ti. 


COMFORT GUARANTEED 
OR MONEY REFUNDED 


SACROREST 


Trademark 


fun as yet. 

Why not take turns with him in 
reading out loud? Let the boy read 
a paragraph or two to you and then 
you do the same for him. In this 
way, he will have the fun of being 
read to and, at the same time, get 
practice in reading and learning to 
comprehend what he reads. 


Please send me SACRORESTS 


My color selection is 


Patents pending in U. S. and 


Foreign Countries come 


Address 


2600 So. Walnut Street 
SPRINGFIELD, ILLINOIS City lone Stote 
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Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults, Successful social and educational 
adjustments, Occupational therapy. Dep. for birth injury 
cases, Healthfully situated on 220-acre tract, | hour from 
Mt. Louis, 7 well-equipped bidgs., aym. 57th pear. Catalog, 
“Groves Biake Smith, M.0., Supt., Box H, Godtrey, Siieete 


FOR EXCEPTIONAL CHILDREN 


Yeur round school for children with educational and 
emotional problems-—\iny tots thru teens. Companion 
ship and understanding. Beven separate residence cen 
ters. Buburban end ranch Daily supervision by Certi 
fled Veyebiatriat, Vull time Peyehologist, Write for 
full information 


Lyndon Grown, Pres., Box 4006H, Austin, Texas 


TROWBRIDGE 


Vor unusuel children. Twelve month program. Experienced 
teachers. Peychologist. Urain tnjured scented Medical 
and peyeblatric su Home a4 here and indi- 
vidual treteies: itite for pamphiet 
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Pamphlets on 
SKIN and 
COSMETICS 


12 pp. 15c 
12 pp. 15¢ 
8 pp. 15¢ 


Acne 
“Hair-Brained” Notions 
Cosmetic ‘Focts and Fancies 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Chicago 10, Illinois 


— Self-Vujection 
SIMPLIFIED 











Diabetic, Hay Fever sufferers, etc., whose 
doctors have indicated they should self. 
inject, here is indeed welcome news! 
The GALYON SKIN RETRACTOR en- 
ables unyone to easily, safely inject with- 
out any assistance, into the arm, leg, etc. 
Made of stainless steel and pure surgical 
latex the GALYON makes new areas 
available allowing old injection sites to 
heal. Comes in a most convenient pocket 
size, styrene travel case. 

An ethical product available at your doc- 
tor's or druggist for only $2.95 or if more 
convenient order direct, FREE literature 


THE GALYON INSTRUMENT CO. 
2600 South Wainut St Dept. 103 = Springfield, ti. 


Horizons of Hope 








Color, 16 mm., sound, showing time 18 min 


utes, cleared for television. Produced in 1954 by 

John Sutherland Productions, Inc., New York, for 

the Sloan-hettering Institute for Cancer Research 
| Procurable on loan from Movies, A., 729 
| Seventh Ave., New York. 


This film explains and dramatizes 
the research being done by scientists 
at the Sloan-Kettering Institute and 
elsewhere in their search to find 
cure for cancer. Live action is used 
to illustrate the physical complexity 
of the Institute and its specialized 
equipment. Animation demonstrates 
the nature of a normal body cell and 
then shows the genesis of the abnor- 
mal cancer cell within the same 
body. The film shows a study of the 
food requirements of cancer cells, 

| undertaken in hopes of learning how 
| to starve them, and a stucay ot what 
‘can poison them, either chemically 
or radioactively, Another research 
| approach shown is the search for a 
virus which will selectively destroy 
‘cancer cells. Though the details of 
| most of the laboratory scenes are too 
| technical for most nonmedical peo- 
|Ple to understand, the film carries 
very well the point that something 
| is being done. Any adult audience or 
| high school class in biology and 
health will find this film of interest. 


Health: Your Food 


Black and white, 16 mm., sound, showing time 
18 minuies, Technical supervisor is Dr. Dorothy 
Nyswander, University of Califormia School of 
Public Health, Produced in 1055 for and procur 
able on purchase, $62.50, from Young America 
Films, 18 E. 41st St.. New York 17, or on rental 
from Audio Visual Center, Indiana University, 
Bloomington, Ind. 


Aimed at children, this film ex- 
plains that food provides for energy, 
| growth and repair and then discusses 
the nature and function of the basic 
food elements, It combines live ac- 
tion and animated puppets with nar- 





Edited by RALPH P. 


Secretary of A.M.A. Committee on Medical Motion Pictures 


TODAY’S HEALTH 


CREER, 


ration in the form of rhyming verse. 
Puppets, representing such food ele- 
ments as minerals, vitamins, carbo- 
hydrates, proteins and fats, explain 
the need for the seven basic foods. 
In general, the ac- 


curate, but so much is crowded into 


information is 


the brief portrayals that one won- 
ders whether young children would 
be more impressed by the puppets 
or the health facts presented. The 
film will be useful as a supplement 
to nutritional instruction in the ele- 
mentary graces. 

A Matter of Time 


showing time 14 min- 
Produced in 1954 by 
of Life Insurance under 
Francis R. Dieuaide, 
Medical Research 
Association Films, 
Asso 


Color, 16 mm., 
utes, cleared for telev 
Unitilms for the Institut: 
the technical guidance of Dr 
director of the Life Insurance 
Fund. Procurable on loan from 
Ridgefield, N. }., and reaional libraries of 
ciation Films 


sound, 


sion 


laboratories and 


The 


medical schools where scientists and 


he spitals 


researchers are seeking a cure for 
heart disease comprise the scenes for 
this movie. Such research develop- 
ments as the bed,” oscillo- 
graph and mechanical heart are fea- 
tured along with an explanation of 
the causes and effects of various 
forms of heart disease. Animation 
and scale models are used to illus- 
trate four types of heart and blood 


vessel dlisease: arteriosclerosis, hyper- 


“jiggle 


tension, rheumatic fever and congen- 
ital malformations. The film is ap- 
parently designed to impress people 
with the need for protecting their 
hearts, but this objective has not 
been reached. 
are not understandable to people 
without special medical knowledge. 
With a good discussion leader, the 
film would be suitable for service 
groups, hospitals, association 
leaders and college health classes. 


Innumerable scenes 


heart 
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Eye Makeup 


(Continued from page 37) 


aids, when they’re used discreetly, 
do bring about dramatic effects. For 
example, if your eyes tend to bulge, 
cover the entire upper eyelid with 
eyeshadow. Shadow on the outer 
halves of the lids makes them look 
farther apart. In choosing the best 
shade of eyeshadow you should be 
guided by the color of your eyes and 
of the costume you are going to 
wear. Girls with blue or gray eyes will 
always find blue, blue-gray and vio- 
let eyeshadow becoming. With 
brown, green or hazel eyes you are 
likely to find green eyeshadow the 
best bet. You may want to experi- 
ment with some of these ideas, but 
do so within the family. If you suc- 
cessfully pass the test of your most 
severe critics, you may feel confident 
that your appearance has been im- 
proved by these exotic preparations. 
Eyebrow pencils and mascara are 
beauty tools that every woman can 
use daily. Eyebrow pencil is applied 
best with feather strokes to the hairs 
of the brows, never to the skin. Only 
if the brows are extremely sparse or 
not as long as they should be is it 
necessary to stroke in pseudo brows 
on the skin. Gently blend strokes 
with the little finger. Brown eye- 
brow pencil is most satisfactory for 
redheads and blondes, although the 
shades of brown will vary with the 
complexion and eye color. Black 
eyebrow pencil and mascara are 
more attractive for the dark-haired, 
To facilitate the application of 
brow coloring, the pencil point must 
be properly sharpened. Use a razor 
to shape the tip like a chisel. The 
entire exposed tip should be flat on 
two sides. The extreme tip is sharp 
and can be used to draw fine hair 
lines, while the flattened sides can be 
used for the broad effective lines. 
The final step in eye makeup is the 
use of mascara in either cream, cake 
or liquid form. It should be applied 
with a moderately wet brush; other- 
wise it is difficult to handle. Begin 
strokes at the base of lashes and 
stroke upward and outward to tips 
of the upper lashes only. After the 
lashes are thoroughly coated and the 
mascara has dried, brush them with 


a clean, dry brush. This will remove 
surplus mascara and separate the 
hairs. 

The second and more serious eye 
beauty problem involves skin age 
changes that often appear first about 
the eyes. The normally thin skin is 
quick to reflect the loss of elasticity 
and fatty tissue as the years progress. 
This results in wrinkling as well as 
bags under the eyes. These are es- 
sentially manifestations of the same 
process and plastic surgery is the 
only recourse to effect improvement, 
which is but temporary. Occasionally 
bags under the eyes are a familial 
characteristic and in a modified form 
appear as early as childhood. If 
there is any connection between this 
beauty defect and dissipation, it has 
not been established. 

The dark circles under the eyes 
which sometimes accompany matu- 
rity cannot be permanently corrected 
but they can be minimized by the 
use of a makeup base or other cover- 
ing cosmetic. Select a lighter shade 
than that used on the remainder of 
Apply in a semicircle under 
the eye and blend in with remaining 
makeup. Needless to say the skin 


the face. 


about the eye should be lubricated | 


with an emollient cream each day. 


Whatever discouragement is ex- 


perienced in trying to offset age 





changes about the eyes can be com- | 


pensated by beautifying the 


eyes | 


through the proper use of makeup. | 
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REDUCE 


Hungry Feeling 


Help satisfy your appetite 
with fresh-made jvices—and get 
natural vitamins and minerals 
If you're watching your weighs, 

begin meals wits juices 

from carrots, celery, ae 
apples, etc. Helps many avoid 
over-eating . .. provides natural 
nutrients without bulk, Enjoy 


the true natural flavor and 


nee of fruits, vegetables. 
rve them fresh from a Sweden 


Speed Juicer. Guaranteed. 


mice im seconds. 
sy te —— > 
Baty te clea 


ment, epplience 
and heelth-feed 
Mores, or write for 
free folder 


PAT. MO. 2207800 


SPEED JUICER OTHERS PENDING 


® SWEDEN FREEZER MFG, CO. 
DEPT. JT.) JUICER DIVISION . SEATTLE 99, WASH. 


Powers vse end 
Steodi- 
feed, Try them. 
If dealer can't supply, order direct. We poy postage. 


People 60 to 80 


CAN APPLY FOR 
LIFE INSURANCE 


If you are under 80, you can still 
apply for a.$1,000 life insurance policy 
to help take care of final expenses with- 
out burdening your family. 


You can handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation of any 
kind. No one will call on you! 


Write today for free information. 
Simply mail postcard or letter (giving 
age) to Old American Ins. Co., 1 W. 
L1146M, Kansas City, Mo 





Shoe Soles. A new scientifically-developed 
material, Avonite, is available on new shoes 
for the entire family, It is particularly 
desirable on children’s shoes because its 
most important feature is extra long wear, 
Avonite is extremely lightweight and wa- 
terproof, flexes naturally with the foot and 
is nonslip ... . an important safety feature. 
Circle 121 for additional information. 


Auto Seat for Baby. Makers of the famous 
Taylor-Tot baby walker-stroller have intro- 
duced a remarkable combination spring 
seat and auto seat for babies, Easily and 
quickly detached from the spring stand, 
the seat is adaptable to all makes of cars, 
and has a strong safety strap and spacious 
play tray. For more information circle 219. 


Quality Soap. Here is an all vegetable oil 
and glycerin toilet soap. Physician's and 
Surgeon's Soap is a favorite with women 
who care for their complexions. It is also 
popular with men because it lathers gen- 
erously and contains no artificial coloring, 
perfume or surface additives. Especially 
beneficial for oily skin and for adolescent 
cleanliness, For further information circle 


225. 


Diapering Goes Modern. Bringing up baby 
becomes simpler with patented Staydry 
Panties... . the 2-in-1 diaper and panty 
combination that goes on and off in a wink. 
Inside it's soft, fluffy, highly absorbent. 
Outside it’s soft, waterproof, non-toxic 
plustic, For further information and a free 
booklet entitied “Tips on Toilet Training,” 
circle 241, 


For the Expectant Mother, Paula Blatt, 
one of America’s leading designers of ma- 
ternity comfort aids and lingerie, is offor- 
ing an interesting brochure of Nu Vogue 


. 


i 


‘so many women 


creations and information that is bound to 
be of interest to the expectant mother. For 
information regarding “Comfort and ease 
for mother-to-be” circle 265. 


Easy-to-Give Enema, The next time your 
physician recommends an enema for the 
children or any member of the family, try 
the ready-to-use Fleet Enema Disposable 
Unit. Easy to administer, it contains a 
gentle, prompt and thorough solution of 
Phospho-Soda (Fleet). For further infor- 
mation circle 287. 


Enriched Bread. Everyone should be fa- 
miliar with the high nutritional value of 
Enriched Bread .. . . its growth-promot- 
ing protein, its B vitamins and essential 
minerals, Enriched bread has an important 
place in the daily diet, including reducing 
diets. Its caloric content is surprisingly low. 
Circle 284 for specific information, 


A Stay-Slim Soft Drink. For the perfect 
way to keep your figure slim and attractive 
yet enjoy a delicious beverage, drink No- 
Cal, It’s absolutely nonfattening. It con- 
tains no sugar or salt... . nothing but 
pleasure, For your free copy of an easy-to- 
read guide to tasty dieting entitled “Food 
Facts for Fun and Health” circle 285. 


Figure Flattery. An amazing new uplift 
principle in figure molding is winning new 
friends for Duomold Bra by Formcraft, 
Inc. It is scientifically designed to allow 
for perfect separation and is preferred by 
who need that “extra 
help” that’s so important, For information 
on the complete line of bras by Formeraft 
circle 286, 


Baby's Feet. Here are two very interesting 
booklets offered by the Simplex Shoe Man- 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


119, 121, 174, 191, 


196, 208, 219, 223, 232, 241, 


265, 269, 284, 285, 286, 287 
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ufacturing Co., the makers of Simplex 
Flexies children’s shoes. One book is for 
mother, entitled “The Care of Baby’s 
Feet.” and the other is a little fairy story 
for the children, entitled “The Tale of 
Brownie Lightfoot.” The books are 
free, postpaid, to anyone who circles 119. 


sent 


Enjoy Yourself. As a young modern you 
probably have the habit of taking things 
in your stride. And there is no reason why 
your menstrual period should interfere with 
your normal living. Tampax, Inc., is offer- 
ing an interesting free booklet entitled 
“It's Natural, It's Normal” which we think 
you will like to read. Circle 191 


Free-Flowing Nipple. That new baby in 
your household is going to require a lot of 
attention and that’s why you'll be inter- 
ested in the new Steadifeed Nursing Nip- 
ple. No more careful adjustments of the 
plastic cap are necessary; this nipple feeds 
freely no matter how tightly the cap is 
applied. Circle 196 for more information. 


“Waterless” Cooking. Information on the 
top-of-stove “waterless” cooking method is 
available in a new booklet prepared by 
Lifetime Stainless Steel Cookware. Facts 
about waterless cooking and how this pop- 
ular method helps save time and money 
and aids in economy are pointed out in this 
booklet. It will be sent free if you circle 
208. 


Sanitary Can Opener. A special Cutting 
Wheel has been introduced that will make 
an extra can opener out of your Rival Can- 
O-Mat. The special cutter is interchange- 
able with the regular cutter for such spe- 
cial uses as opening canned fish or pet 
toods, etc. The exclusive, removable cut- 
ting wheel can be easily cleaned. Gircle 
232 for additional information. 


Full-Fashioned Elastic Hosiery. This new 
concept in elastic hosiery by Johnson & 
Johnson has resulted in a stocking that 
gives even support to all parts of the leg, 
is indistinguishable from regular hosiery 
and may be worn with any shoe. For wom- 
en who require only one supporting stock- 
ing, matching nylons are available. For 
additional information circle 269. 


Salt-Free Diet. If the whole family has 
been obliged to do without salt in food 
preparation or you've been troubled with 
fixing special servings—here’s a__ tip! 
Adolph’s Salt Substitute can be used to 
season food for the entire family. It is 
used in cooking just like salt. For a free 
sample circle 174 





Fifty million times a day 
at home, at work 


or while at play 


There’s 
nothing like 


Drink 


Cu ela 


pero > a 
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. There's nothing like that bright, 
right taste... 


. That quality that stands alone. . . 
3. That fast refreshment 


everybody knows. ae bi 


COKE” (8 A RECISTEREO TRADE -MARK 


COPVRIGHT (908. THE COCA-COLA COMPANY 





When youre dealt 


Most friendly advice is fairly harm- 

less. Usually the worst it can lead to 

is an unbecoming dress, a cake that 

d, sn’t rise, or a plant that doesn't 

flower. But when the amateur starts 

playing the expert in medical counsel! 
watch out! 

Similar or even identical symptoms 
may actually indicate one of several 
different ailments, each requiring its 
own special treatment. Dosages eflec- 
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tive for someone else can be harmful 
or inadequate for you. Only your 
doctor's diagnosis can determine what 
medicines you need (if, indeed, you 
need any); what quantities you should 
take; what precautions you should 
observe. 

And the longer you wait before 
sceking your doctor's help, the longer 
you may be depriving yourself of 


really effective treatment. New ammu- 


a”“sure cure...pass / 


nition for the battle against illness is 
constantly being developed by medica! 
and pharmaceutical research. Your 
doctor is thoroughly familiar with 
the latest medicines, as well as with 
older established remedies, and will 
know what should be prescribed for 
your individual case. That is why, 
when it comes to medical advice, 
there’s one friend it’s safe to listen 


to your doctor! 


Makers of medicines since 1866 





